esl 


fier death: Page 4 
the Funeral director, 


a! 
Pages 1 and 2 should be filed with 


. 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 
in 72 hours ofter death. 


lease remove carbon papers. 


ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 


by the hospital or attending physician. 


* 


may be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05229 


, 54 CERTIFICATE OF DEATH Reg. Dist. No G 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
o. STATE b. COUNTY 
Jarvland Jontgom 
c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearesf town} 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND: 


¢. LENGTH OF STAY IN Ib 
da 


onte omer 


b. CITY OR TOWN (If ouhide corporate limits, write 
RURAL and give nearest town) 


Csi HOCK 
d. NAME OF HOSPITAL (If d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
3 2 : 103 North Van Buren Street | sO nom] 
3. DECEASED First Middle tot 4. are Month Day Yeor 
ith all George attaile Alinw oa IBY 19 


5, SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. (oni If UNDER 1 YEAR| IF UNDER 24 HRS. 
E last birthday; Min. 
Male White |wwower] — ovoreo | 26 April 1887 69m ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working tife, even if retired) 


Clerk (Retired) Maryland U.SeAe 
12. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Henry C.Allnutt Josephine Viers 
i Baie ieee nia Pe eae toe ey 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

No Not available The Medical Record,Clinical Center, NIH 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (€).] INTERVAL BETWeEEr 
- H 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


Ul DUE TO 
Conditions, if any, which (6 


Gave rise ta immediote 
cavie (a). stating the under. ( OVE TO 


lying couse last. © 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]T9. WAS AUTOPSY 
5 vesK] no C] 
= [200. ACCIDENT WAS UNDERLYING []__[208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port [oF Por 1 of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. {Cily or town) (County) {Stote) 
ra) Hour a. n. While Not while factory, street, office bldg. etc.) | 
= p.m. 9 lat work [J] of work [J H 
21. | certify that | attended the deceased from_April17,__., 19.56_, fo, MAY 2g... . 1956_,that 4 lost sow the deceased 
olive on__May 2, 19. S6.___, and that death occurred otlQ,25P.M, fram the causes and an the date stated above. 
7 
ADDRESS (Street, city or town, state) DATE SIGNED 
Sgutiun wo, ..Jhe Clinieal Center 5/3/56 _ 
sas National Institutes of Health 
NAME (Type ohn ahey, D Pee OS : 
Te. oumiAL ee 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
speci 3 : 4 
Buytest 5/5/1956 Rockville Union Rockville Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-7557 Wis, Ave, Beth.Md. loand-~y 64 By Re 


By) NvaIng 


9661 6 Ai 


OA, gay} 


Ci! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nos 
05230 
5232 CERTIFICATE OF DEATH 222 


—_ 


INTERVAL BETWEEN 
ONSET Al ATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ve DUE TO 


ee ¥ Reg. Dist. No. 
‘> a4 Bf iP cou ae 2 peso! prec (Where deceased lived. If institution: Residence befare odmission) 
gy \ y MONTGOMERY maryianp || ° MARYLAND b.county MONTGOMERY 
oe g N b. ence lsh (it coe corporate limits, write | c. UENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Shee <3 A Takai PAR TAKOMA PARK i 
23 : bd dé. ee at ia {if not in haspital, give'street address) d. STREET ADDRESS. » le. eh rane 
° % yo ORO MAPLE AVENUE 7620 MAPLE AVENUE “ Lyed'xo 
£5 3. NAME OF First Middle tast 4, DATE Manth Day Yeor 
Foe NN CHARLES GARNET GORDON BAILEY Beata MAY 27 19 56 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED[-}] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
294 WIDOWED DIVORCED 3 MAY 4, 1890 | wee Morioe iibors [| Me 
& Re Wo. RE Sat ieNe eure work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy oun.” GOV £ECOUNTING OFFICE, U.S. GOV]T. HAYS, KANSAS | UsSaks 
5 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie ALFRED D, BAILEY MARY GORDON 
£ 8 3 | atl estes tas Tae ene ela es 16. SOCIAL SECURITY NO. Mike. WALTER B HARGETT Caras tt 
en saab 5 im 4 NONE ° . as 4329 Cla ge i Rd, , 
2A 18. CAUSE OF DEATH [Enter only one couse per line far (0), (), ond (c1.] a : 
-s 


& S Conditions, if any, which be Corea acn lek Oe ae g Ie 
? gave rise ta immediate 
— catse (a), stoting the under- ( OVE TO 

lying cause last, ©. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOR 
ves[ NO TA 
200. ACCIDENT WAS UNDERLYING [}_ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. m. While. Not while factory, street, office bldg. etc.) ‘ 
pom, 19 [ot work (] at work 1 


21. b certify that | attended the deceased fram. 4 Al, 19270, tay ZTZ_.... 19302,that | lost saw the deceased 
alive an *4Prt4s_ 1 O_. A wee, and that death accurred at aL , fram the causes and an the date stated above. 


F novress Gyreet, city ar town, state) DATE SIGNED 
co hist, ORY) Gd. bug Shy, 


Q 
3 / 
PHYS, ' B Lp 
NI ‘ Aakio6tT at ¢e ad. oben * Alba geeenaee TP din 6 | 5 
‘22a. BURIAL, CREMATION, ‘2b. DATE THEREOF tL 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or pe (State) 
3/99/86 FT. LINCOLN CHARTER PRINCE GEORGE GOUNTY, MARYLAND 
FISNERAL DIRECTOR'S SIGNATURE ; ADDRESS D wh, U) 
3 g ™ 44 7 = 
Warcwre Opa SILVER SPRING, MARYLAN hee SUL (A Lay iy 


ao 


Ex 
kK. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


y the hospitol or attending physician. 
CTOR: After this certificate has been signed by thi 


page 3 should be detached for use os the buriol-transit permit. 


»: 


the registror prior ta buriol, cremation, ar removal, ond in any verge hi 


moy be retas 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 6 9 ” 4. 
CERTIFICATE OF DEATH jactiates OS) 


2. USUAL RESIDENCE (Where deceased lived. If inuttution: Residence before admission) 
b. COUNTY x a 


Oa la Cy So o TN 
b. CITY OR TOWN (If outside corporate limits, wri C ¢. CITY OR TOWN {If oullide corporote limits, write RURAL ond give nebyest tawn) 
RURAL and give.cearest town 
~> fe = = Shes ¢ la 
d, NAME OF HOSPITAL [IF not in hospitol, gi od, STREET ADDRESS ; e. 1§ RESIDENCE 


OR INSTITUTION . - if ——. ON A FARM? 
S Goan Wes <- — \ Quincy Aveclt ves [] No ye 


3. NAME OF 4. DAT 
NEI CF Middle Lost E Month Day Year 


fowen NAME Boll elec tam oS 26 SG 


‘5. SEX 6. COLOR OR RACE | 7. MARRIEO [1] NEVER MARRIED Oo B. DATE OF BIRT! 9. AGE (In yeors IF UNDER | YEAR) IF UNDER 24 Lid 
= F. y lost see) 
ce Colored woower sy — ovorceoQy | ( a7 1897 


] 100. USUAL OCCUPATION (Give kind of work done! 10b. AD OF BUSINESS OR IND kk: iP iis {Stote or Ey country) 12. CITIZEN OF WHAT COUNTRY? 


during est of working life, even if eetired) y 
eM\~e5 Yi AG OSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mayes Karsira\t AURA 


15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. OLE, 
(es, no, oF unknown) {IF yen, give wor oF dotes of sevvice) ye Spe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (e.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a Ce ee us 


Ss afte 


‘\ 


N 


Then please remove carban papers. Poges | and 2 shauld 


DUE TO 


: ' 
eayeeiieny. oak, w MN yocordil Lrwtavctow 
gave rise la immediate DUE TO 

|, stating the under. ‘3 
ling settee 4 te) riosclerotre Near Disedic, 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eae 


yess NoGbhe 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, ~ | Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
How a.m. White Not sil foctory, street, affice bldg., <a 1 
p.m. jot work [-] ot work 


21. | certify that ee = deceased from_£%1 7 (A Le . Bee Ss [= loo 05, 19.8%. thot | last saw the deceased 


alive on_____ SZ cies ok... and that death occurred at_7_A2_._M, from the causes and on the date stated above. 
ADORESS (Street, city or pe vig! DATE SIGNED 


af Me 526-8, 


The law requires that the death certificate be executed within 24 


MEDICAL CERTIFICATION, 


id by the haspitol ar attending physician. 


R ATTENDING PHYSICIAN 
RECTOR: After this certificate has been signed by the aitending physicion and campletely filled in by the funer 


poge 3 shauld be detached far use as the burial-transit permit. 


~ 


s. 


rps 


NAME (1) 
a | 
‘22a. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) 
REMOVAL (Specify) 
2) FS fa 58 a & fab as bre \ 
e He ; 24a. WA REGISTRAR | 24, REGISTRAR'S SIGNATURE 
vate O/7 / SE f3 Catatie LU, pt kA NCAA 


7. 
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TO HOSPi 
may be re 
TO FUNERAI 


4 
Sa 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5256 CERTIFICATE OF DEATH ‘ie o282,, 21K 


onl 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


> ee yy Montgomery marvano || °D*Strict of Columbidouny 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Bethedarn 31 days Washington d 
d. NAME OF HOSPITAL {if not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


The Uitnical Genter 1110 \yth Place oN Pat 


3. NAME OF First Middle Lost 4, DATE Month Y 
fyewer pr) Susie Elmira Baylis Sora May 18, 1908 


5. SEX 6. COLOR OR RACE |7. MARRIECHO NEVER MARRIED [-] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR]IE ane 70 HRS. 
oO February 13 1897 * tie Syip Months] Days Min. 
Female Negro wioowed [1] Divorced [J , 
100. USUAL se tea iene re kind 2 hee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting most of, working life, even if ret 
Hohestie* “*) | Household duties Virginia U.SsAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gillison Wanser Annie Gaskins 
15. WAS: DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT e edqica Retord Addrew 


(% wns ) if tes of i) 
ne ee The Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per fine For (0) (8). ong (l-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (0) 


DUE TO. 


Pages 1 ond 2 shauld be filed with 


ofter death. 


Then please remove carban papers. 


vent within 72 hours 


Conditions, if any, which tb 

gove rise to immediate 

cause (a), stoting the under. ( OVE TO 
{c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. eer 


Yes} no] 


mas 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING. oan ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, =a Yeor | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, farm, 1208, (City oF town) (County) {Stote) 
Hour 9. n. While Net tile factory, street, office bidg., etc.) 
p.m. Jot work [[] of work H 


21. | certify that | attended the deceased fram. 19.29, to___. May 10, _-, 19:22..,that | last saw the deceased 
QO 


and that death accurred ot_ 5 AM, fram the causes and on the date stated above. 
ADORESS (Street, city ar town, state} DATE SIGNED 


mo,.The Clinical Center _-—S§==— May (10, 1956 


The National Institutes of Heeaith 
Nametiyen__Glenn As Drager, _.Bethesda_lh, Mabyland 


To! Wb, DATE THER “CREMATO 
ket? Ps o/\ Leo v9) RY ; Tid. LOGATION (City. oy mn 
ui ews Pees, Les Li 
“s 
is mh) ADate anh Dou 5716 6NE |Mary Farrch 


JY 
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poge 3 shauld be detached far use as the burial-tronsit permi 


the registrar prior to burial, cremation, ar removol, 


necessory, pleose exe- 


prior to burioh, 


ist 
wets 


‘our files. 


If any de 
in penci 
rmit. File pages 1 ond 2 with the 


forworded to the Chief Medical Exominer’s Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol: 


€ 
3 
3 
s 
= 
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é 
a3 
= 
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a) 
2 
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ficote, writing the word “‘pending"’ 


DICAL EXAMINER: This certifi. 


or removol. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j0233 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24 


], PLACE OF DEATH © x 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retldence before admission} 
2 COUNTY MONTGOMERY marviano || ° STE MARYLAND b.counry MONTGOMERY 


b. CITY OR TOWN is cuhtide corposcte limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ond give neorest tow: 
SILVER “SPRING SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 


McGENEY AVENUE, BURNT MILLS HILLS McCENEY AVENUE, BURNT MILLS HI is cle 


3. NAME OF Firt Middle 4. DATE Month 


Type or pei PAUL VERNON BETTERS | Stam MAY 12 
6. COLOR OR RACE |7- MARRIEQA] NEVER MARRIED [_]| 8. DATE OF BIRTH % aoe ae IFUNDER 1YEAR 
WHITE pores] | 4/19/06 ao 2 


100. USUAL riprtcie cae (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


entree Vile Ftes. U.S, Conference of Mayors MORRIS, MINNESOTA U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BURT BETTERS OLIVIA CHRISTENSEN 


15. WAS DECEASED EVER IN U.S. ARMED TORS? 16, SOCIAL SECURITY NO. | 7. INFORMANT Address 


eee ves’ | WW fe MRS. MYRA K, BETTERS, McCeney Ave. 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] WNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


hr O DUE TO 


(0), toting the underlying( OVE TO 


Conditions, if ony, Er ro] 
couse lost. = 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. ee pore 


a4 Oo NO BY 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 
PRIMARY (1) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 
Hour a.m. While Not while factory, street, office bldg., ete. i 
pom. 9 ot work [J ot work 


21. Lcertify that | tack charge af the remains described abave, held an Autapsy [_], )nspectian fA. Inquiry fl. and find that 
death resulted from: Natural causes (xj, Accident [], Suicide [[], Homicide [], Undetermined cause [[]. 


ace Gatiwhh DATE SIGNED 
SIGNATU “A up, CHIEF MEDICAL EXAMINER [J 


; ASSISTANT MEDICAL EXAMINER [7] S-j2- AWA 
hatin A~A2VK J. Btoschein DEPUTY MEDICAL EXAMINER fa 


‘Fla. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Stote) 


RAR OH | 5/12/56 WT. LINCOLN CREMATORY PRINCE GEORGE COUNTY, WD 


‘20f. (City of town) {County) (State) 


MEDICAL CERTIFICATION, 


23, FUNERAL DIRECTOR'S RE ESS, ‘2do. REC'D BY REGISTRAR | 24b. ie 
a aac a See 
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TO HOSPITA: 
moy be ret: 
TO FUNERAL 


ECTOR: After this certificate hos been signed by the ottending physi 


Pages 1 and 2 shout 


‘ompletely filled in by the fun 


sicion_and c: 
crear 
's death. 


the registrar prior to burio!, cremotion, or removal, ond in any event within 72 hou: 


apers. 


Then please remov: 


‘ansit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop ou. ms LOBE 


1 esi a bane eaalanes (Where deceased lived. If institution: Residence befare admission) 
¢ Montgomery TE Alabama &. COUNTY a 
b. CITY OR TOWN (IF outside corporate limit . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) 8 te 
Bethesda 1 day umd ton 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ‘ON _A FARM? 


‘The Clinical Center, Bethesda, Md, none YES [NOC] 


3. NAME OF First Middle Lost 4, DATE Month 


Ooy Year 
ECEASED 
avseor ering Myrna Loy Blackston | = May ih» ip Be 
5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIEDIC] | 8. DATE OF BIRTH "AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24] HRS. 
“Tost ‘birthdo: 
Female White |wiow: o pivorceo] | June 16, 1955 ‘are " to" 2t 


100. pate SS aUN (Five ind (ns ree | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring m working life, even if reti 
child none Alabama U.S.A. 


‘13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Jesse Blackston Leota Hagood 
y ee pee ea U.S. eae ary. 16. SOCIAL SECURITY NO. |17, INFORMANT e Medica. RECOIL Address 
Bee neo Bi giclee orale aah Ak 
No none The Clinical Center, Bethesda 14, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- r INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
t IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which rs 
gove rise to immediate 

cause (a), stoting the under ( OVE TO 
lying col Jost. (o). 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. bis: TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pes deo hl 


Arora RoOondans “> decease ch Ory » — good. ves ft No 
200. ACCIDENT WAS UNDERLYING C]__ ] 20. DESCRIBE HAW INJURY OCCURRED. (Enter nature of injury in Port Far Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 5 20f. (City or town} (County) (State) 
Hour on. While Not while foctory. street, office bldg., etc. iH ' 
Pm. 19 fot work [1] ot work , 


21.1 certify thot | attended the deceased from. May 6), 1956 to at 19.29 that t lost sow the deceased 

alive on_. dy 12.56. and that death occurred ot_: OF, from the causes and on the date stated above. 

ADORESS (Street, city or town, state) DATE SIGNED 

ACTUAL Shon 4 ane Center ee 

: ational Institutes of Health : 
Name(tyeey__EGward He Sharp, MeDe Bethesda 1h, Maryland __ 


720. BURIAL, fen |e 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (State) 
it + 
RH 2/8/5 Carbon Hill Birmingham; Alabama 
}23, FUNERAL DIRECTOR'S SIGNATURE 2901 th St. M W | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H. Hines Co. <2 shington 9,D2C. ‘loud -$- FG on pbrrerihoe 


MEDICAL CERTIFICATION, 


ond 


"MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 Uo 0235 p / - 


» 5259 CERTIFICATE OF DEATH Reg. Dit, No, gap 


2. USUAL RESIDENCE {Where deceased lived. if institutian: Residence before admission) 


On IQ 9 OM EF f marvianp || & STATE MD. b. COUNTY M ON 


. CITY OR ee vlside © ay limits, write a, 2 STAY IN 1b ITY OR TOWN (If cutside eqiporote limits, write RURAL ond give a 
M, i RYRAL ond re 33 Rs) / 
VE; HAVER SFP g 
itol, give street a, d, STREET ADDRESS e. 1S RESIDENCE 
A i= ON A FARM? 
x 70 | Frocks ar E Ke °| ves No 
3. NAME O1 First Middle A. DATE Month Dey Year 
DECEASED 
toe in FA pM [E rai Ces — EY fam 4 & 5h 
9. AGE {in peo IF UNDER 1 YPAR] IF UNDER 24 HRs. 
CT le lai hall 
, * * 
V SA, 


1. PLACE OF DEATI 
. COU! 


fter deoth. Page 4 


Poges 1 ond 2 should be filed with 


-* af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


OCCUPATION (Gi 
if 7 Nae 


1g most af pone q life, 


nm popers. 
eath. 


14. MOTHER'S MAIDEN NAME 


13. pyre he 5 Ls hike: yp ie 


‘after 
hn 


1s. WAS DECEASEDEVER IN U, $. ARMED oe 16. SOCIAL SECURITY NO. }17. INFORMANT 


(Fes, no, oF unknown) (f yes, give wor or dates of 


AT 
18. CAUSE OF DEATH [Enler anly ane cause per line far (o), (bl. and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ON een 
IMMEDIATE CAUSE (o (RO AA he 


Then please remove 


|, srematian, or removol, ond in any event within 72 hou 


DUE TO 4 A 7, 
Canditians, if ony, which om TOM DAA SH MAA 0 fl ouaXk 


Gove rise ta immediote 
couse {0}, sloting the under. { OUETO ad 3 (7 { - 
g lying cause last. ) DHL ?2R é, CREW 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 yes [] NO 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH Ge a Oe —N ee Ne 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | ~ =. 


MEDICAL CERTIFICATION: 


20c, TIME ORINUURY Month, Do 200." pase ‘OF INJURY ass farm, ; 20f. (City or town) (County) {Stote) 
Hour o, n. aia factory, street, bldg 
pm, lat wark [erat wark<f = H 


21. | cont LE w¥B 10. : 


5 (— shat | lost saw the deceased 


After this certificate hos been signed by the attending physicion ond completely filled in by the funeral director, 


hed for use as the buriol-tronsit permit. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed 


by the haspitol or attending phys 


< that | ottended the deceased fram._ 
ee : alive on___e. SF) --, and that deoth ioseureed ot LO a {fram the causes and on the dote stated above. 
83 SS Wie Street, city or 
225 Barn mo. _-L VOL EEF 4 f 
®: Rae TER U Amt’ 
sezit ylies Wees TERS EWELL 
3 . Z 3: Zac NAME OF evoaer CREMATORY (City, tawn, of (Stole) 
ofo kt 2 IEES Wii Ate (ppt thr, of pt A/ILA anny IN rh: 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240 /REC'D BY REGISTRAR apr a 10 
Wai Ain 4 (Utohan ofr eZ _Af af 77 W) _\on5- / 0-54 BA 7 MV af 72 low S- /0~ 54 fap Oe 


Aa 


7 


after death.) Poge 4 
‘od 


Pages | and 2 shauld 


move carbon popers. 
hours ofter death. 


CTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the fun 
Then pleas 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 
by the hospital or attending physicion. 


the registror prior to buriol, crematian, or removol, ond in any event i 


poge 3 should. be detoched for use as the buriol-tronsit permit. 


WF 
in 7. 
Lei 


thin 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf 5 4 3 6 
pn CERTIFICATE OF DEATH iia eee? 


a 
- bse AG tld o. ee (Where deceased lived. If institution: Residence before admission) 
Fy °. b. COUNTY 
Montgome MARYLAND Maryland ““"Montgome 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL Silver Spring 


b. CITY OR TOWN (IF outside corporole limits, write | ¢, LENGTH OF STAY IN Ib 
/ RURAL ond give nearest town) 
Oln 28 days 


d. NAME OF HOSPITAL {ff not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION 7 ON _A FARM? 
Montgomery County General Hospita Rt. #1 Yes] Not) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED ms s OF 
(Type ot print Maurice Bready DEATH May 2 1g 06 


$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED & 8. DATE OF 81RTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
4 lost birthdoy) [Months] Days | Hours Min. 
Male White |wooweD _ pivorceoj 11/18/67 88 yn. 
Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
R d_ Farm Farming-Owner Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Bready Katherine Baer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT Addren. 
_} Ties. no. oF unknown) MY yes, give wor or dates of service) None a 
} No Hospital Record 


18, CAUSE OF DEATH [Enter only one couse per line for fo). (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (o] 


K DUE TO 


7 


Conditions, if ny, which . 
gove rise to immediote 

cote {0}, stoting the under. ( DUE TO 
lying couse last. { 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oT was AUTOPSY 


PERFORMED’ 
yes [J] NO 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Px 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
Hour. m. i While Not white foctory, street, affice bldg., etc.) | 
p.m. 19 lat work [J at work [J is 
that 


21. ! certify attended the deceased fram_“71/ © ( NG SEF tos, cof emees, ||) at | last saw the deceased 
alive ona /L 


ee WS-G, ond thot death accurred at 10.2-2/0M, frof the causes and an the date stated abave. 
aN 


DDRESS {SI ity or town, stote) DATE SIGNED 
Mo. Kgarcd! Se Sf3 (Soe 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|1 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type), 


, W. Bird, M.D. 


2a. nO 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (City, town, or county) (Stote) 
ea é : z ? 
earn 5§-5-56 Rockville Union Rockville,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24p. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda,Maryland vated —46~ SB KG LS Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 ae 
5261 CERTIFICATE OF DEATH su pase C2 


1. PLACE OF DEATH | 2. Seite aka (wi deceased lived. if institution: Residence befage odmission} 


Pages 1 ond 2 shauld be filed with 


@. COUNTY b. COUNTY 
Nid. LLoplY4o ner 


©. CITY OR OW (IF outside corporalpTippitg, write RURAL ond "y Races! town) dy 
4 Prev Lpse 
d. NAME OF IOSPITAL (if naj in haspital. give street rats) d. STREELADDRES: e IS ON 
», OR IbsATUT "Ya ONA me 
ff—~ Of ves 1] No 
3. NAME OF i i ost : 
DECEASED 4 // “ F Sy 
{Type or print) ’ o yz g 19, 


IE UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


ofter death: Poge 4 


12. CITIZEN OF oe Bons 


YS. 


fi ae 4 ft 
Label I eee re yf Me 
4 beh te Lars Ne, AN 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? eos roa 17. INFORMANT 
(Yer, no, oF pntepawa) Oi rensgire deer ordi tal Sortiea 437 
6 — known GRELS AB LE v 


hin 72 haurs after death. 


FEN 
Fi ONSE AND DEATH . 
PART |. DEATH WAS CAUSED BY: ; p ] 
IMMEDIATE CAUSE ( 4 od Aap-lotlr0e PILE 


Then please remave carbon papers. 


pecan wit 


“ 


to immediate 
tating the under. r A 
lying cavse last. é f PFS ELA" 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIDsAA Rie CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
ves ff nol] 


200. ACCIDENT MCI Chee Bee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. n. White Nol while factory, street, office bldg. etc.) | 
p.m. 19 [ot work [] ot work H 


21. I certify that | attended the deceased fram... GWE ___, 19.52, to. —//___., WSK ,thot | lost saw the deceased 
olive an. 7 <Z and that death occurred at@:2574 Mm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


ADORESS (Sireel, city or lown, state) DATE SIGNED 
ee . ne i ll Tp/-Se 


PHYSICIAN'S: 
NAME elo iy ES aE ed 


“gl g - 
ify) 
Bur 956 eda ace Georg Md 
are Dnyoke ‘ADDRESS Qua, REC'D BY REGISTRAR | 240. REGISTRAR'S | Scant 
“ phrey ral Home Bethestmd~// -5¢//4 h, 
jp Robert A. Furiphrey Funéral Home Bethesthwed —// 92 V3 page, , LHAPH, 
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page 3 shauld be detoched far use as the buriol-transit permit. 
the registrar prior to buriol, crematian, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 238 
5262 CERTIFICATE OF DEATH wap wenn 4.19 


2. oe RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. 


gomery ME Maryland * “Montgomery 
b. CITY OR TOWN (IF outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give fearest town) 
RURAL and give nearest town) 
{¢) 1_week Rural- Woodfield 


‘d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
VWonte TION 


gomery County Gen. Hosp. R.F.D. #1, Gaithersburg | ‘noe 


3. NAME OF First Middl : 
DECEASED 2 ae ° ss eS 


(type or prien Samel VV. Broadhurst 19 56 


5. SEX 6 COLOR OR RACE /7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
66 ng hdoy) | Months 
Moa a} wiooweo [ —_oworceoQ) | Sept. 10,18 yn. 
10a. USUAL OCCUPATION (Give kind (a work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Operated threshing |machines Penre USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George A. Broadhurst Eliza Snowden 


Ne WAS eo nN U.S. —_ He deal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ep eetton phe Se ect ga 
No None> Mrs Cramwell King, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee AND DEATH 
IMMEDIATE CAUSE (o} 
¢ pueTO. (Faq c Vath 2 - Zz 
Conditions, if ony, which (b} ‘Se 


Rain tee 
gove rise to immediote (10 


couse (9), stoting the under. 
lying cause fast. ee: eT bamit ig. - — 
Past Il, OTHER SIGNIFICANT elas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. WAS ITOPSY 


PERFORMED? 


wo No 


\ 


after death: Poge 4 


Poges | and 2 should be filed with 


eal 


igned by the ottending physician and completely fill 
Then please remove carbon popers. 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY ies aah ead ad nature af injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, tess Year | 20d. INJURY ae 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town} {Counly) (Stote) 
Hour on. White —=—=MerAwhil peereyaaipest cot street, office bldg., se —r 
p.m. jot work [7] ot Ser, “| 


21. | certify that | attended the deceased fram._Genfla, ) 


alive anos. &.. , and that death accurred ot. 2M, fram the causes aa an the date stated above. 
ADDRESS (Street, city or tqwn. stole) DATE SIGNED 


by the hospitol or ottending physician. 
MEDICAL CERTIFICATION: 


ECTOR: After this certificate hos been 
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PHYSICIAN'S. 
NAME (Type), 


BanreT” | May 23,19 Bethesds Browningsy Ma 


23. Fub Ue Ww DIRECTOR'S SIGNATURE RESS ‘Rdg. REC'D BY REGISTRAR b, REGISTRAR'S SIGNATURE 
‘ 


otpoua amascus, M4. |om5-23-Sh hither, (3 Saree 


page 3 should be detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremotian, or remavol, ond in ony event within 72 haurs ofter death. 


TO FUNERAI 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 2 3 
5963 CERTIFICATE OF DEATH ssi t <a 


vs bens Of DEATH ¥ ma fain (Where deceased lived. If institution: Residence before admission) 
0. COU! oO. b. COUN’ 
Montgome MARYLAND Maryland ONT’ Prince George 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) P 


thesda hk days College Park figs thn 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1h, Md. | 9616 Sist Place ves] No fi) ~ 


3. NAME OF First Middl 4. DATE 
DECEASED irst le low 7 Month 


Day Yeor 
ce) 
(Type oF print) Antho: William Brown DEATH May 16 19 56 
5. SEX 6. COLOR OR RACE |?. maRRIED [] NEVER MARRIED] | 8. DATE OF BIRTH : 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) | Months] De, a 
Male White |wioowst] _ oworceo] | September 23,1953 pea re Fag Rea ee M 
f working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of Washington, D. ©. UlS. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Brown Sarah Moss 


I$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ie Cc SCOP Address 


{¥ a1, no, oF unknown) (IF yes, give wor or dates of servicel 


No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
-: IMMEDIATE CAUSE (0! 


of “ DUE TO 


Conditions, if ony, which (b) ae Line ‘“ (ORES 


gove ate 
couse (0), stoting the under. 
fying couse lost. 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS. AUTOPSY 
Y No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) | None . 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. 9. While Not while. foctory, street, office bldg., ele.) | 
pom. 19 lot work [] at work [} t 


21. | certify that | attended the deceased from... APRIL. 2. . 1956_, to___ 8 1. 56 thot | last saw the deceased 


alive on.__May.16_._____., 1256, and that death occurred ot (2 = _M, from the causes ond on the date stated above. 
5 ADDRESS (Street, city or town, state) DATE SIGNED 


Sonat ‘ May 16, 1956 


PHYSICIAN'S: 


NAME (Type)_Jehran Goulian,}i.D. Bet! 
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after death: Page 4 


ite be executed withi: 


physician and campletely filled in by the funeral director, 
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at attending physician. 
ECTOR: After this certificate hos been signed by the attending 
MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: The law requires that the death cert 
by the has; 


720. BURIAL, CREMATION, | 22. DAJE THERFOF Zc. NAME OF CEMETERY GR-EREMATORY Z2d. LAEATION (City, town, ar county) (Stote) 
REMOVAL (Speqify) 1" sb 2 (ol 
Dorie ot Hemomi a bopTranvbuwa ee 

fe) R 95 ake. RECO BY-REGISTRAR | 24b. REGISTRAR'S SI ‘URI 

PU ler late 2, (Prtalels buf tre ae IL 

y| Lamy) ph LAMEALCEL SE 2 LVI _.| DATE Jd ze 


page 3 should be detoched for use as the burial-transit permit. 
the registrar priar to buriol, crematian, or removal, and in any event within 72 hours ofter death. 
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the registrar priar ta burial, cremation, ar removal, and in any event within 


page 3 shauld be detached far use os the burial-tronsit permit. 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 D) 4 0, 
ae CERTIFICATE OF DEATH Me 


|. If institution: Residence befare admission) 


b. COUNT 1) 
AM AVAL) Sent 
i rite RUBAL and giv oe town) 


a 
d. NAME OF HOSPITAL (if not in hospitol, give street ia e. IS RESIDENCE 
ZR INSTITUTION ON A FARM? 
By y : 


V 
Gokenitox fe 


Middle 


{Type or print) : ‘a_| ter 


i: “MM ye: <j RACE oF MARRIED [] NEVER MARRIED [PY] &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wow _ovorem | Sea pty (5° 19% ret ee 


Wo. a OCCUPATION —& kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (siete or oraan country] 12. CITIZEN) OF WHAT COUNTRY? 
during most of warking life, even if retired) A 
—_—- [Ma om, 


13. FATHER'S NAME Cabel. V4, MOTHER'S. PELE NAME 
‘iam Cembell [Mprriz L°S mith, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es. no, Lo [if yes, give wor or dates of service) 
s (Vone 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond ().) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 
ions, If any, which ) 
se ta immediate 

coute (o}, slating the ynder- ( DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. thee ee eg 


(MED? 
no 


20a, ACCIDENT WAS. aeeeert ue 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL PXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour on. While Not ies foctary. street, affice bldg., e 
p.m. lat work [-] at work 


21. | certify thot 1 ottended the deceased from. a 19.85, to... . 198.& that | lost sow the deceosed! 
Olive on_.ss2e 7 tp 125& ond thot death co at_2 Bae from the causes ond on the date stated obove. 


wy, V _ bln { é (p ADORESS (Strebt, city ar t DAT! ea 
Senin ZV LO a hon pay “ae pha ee 
mruns KX. Lemo SE wi 
{220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME QF CEMETERY OR CREMATORY | Z2d. LOCATION (City, town, or county) (Stote) 
Bue rr” 122 May 1956 | Upperville Cemetery Upperville, Virginia 


23. Ye. DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGIQTRAR | 24b. REGISTRAR'S SIGN, ae 
if Burdette, Hyattst ; . 
e Le » Hyattstowmm, Maryland vate 572 fb i 3 Xe wp 
Y/ 


ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caf 


& 
= 
1} 
& 
< 
= 


. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {j524] 


5265 CERTIFICATE OF DEATH neg: hee, ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dart. MARYLAND state FAC __COUN 
our Oe cae es faced limits, Tite RURAL fee os OF STAY pris s (EH outsid; porate limits, write RURAL and 
and give tl 
"a TOWN. WD. 3 w/ on pr (in is place) TOWN F oe Z 
HOSPITAL OR STREET + oe rural] give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 7 9 > a ¥ % - ae Ahhapacte 
3. NAME OF ; 
DECEASED: ps) maa 
(Type or Print) 


5. SE: 


i) /ARD 
WIDOW, 


MAR ate 
, DIVORCED, 


DATE jonth) Ay 2¥ (Year) 
VATH = 
BERT DATE wo BIRTH: . AGEY fast birthda: F UNDER ZS, ef Fi UNDER 24 maa 
re 


Months| Days | Hours | Min. 
? 44 yrs. | 
Moe «| i) BIRTIPLA tate or foreign ee 12. © a aor "WHAT 


1 ae 
’ by sp 
13. Saraene “NA : yh? Bul, Phin MAIDEN NAME, 


Was Decrasep Ever IN U.S-Armep Forces?| 16. SocraL Security No.;| 17. MANT & ADD! ¢ Alkennl 
(Siege nae Gptankn| | eaves, Give wer or dererot St fe ae. 
es Asay G; = 


$. CO} y OR 
RAI 
g > 


Hive kind of 
_ life, 


service) 
5 


18. MEDICAL CERTIFICAT: 
1. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Interval Between 
Onset And Death 


5 MIN. 
ZVRS. 


*7./)| 3 YRS. 


| 20. AUTOPSY ? 


op Lf 
Immediate cause (9) vane 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


N (ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF —_— | 19b. MAJOR FINDINGS OF OPERA’ 


mee are Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, _ factory, atreet, (CITY OR TOWN) (COUNTY) (3TATE) 
SUICIDE OF office bldg., ete.) | we 
HOMICIDE so INJURY = 
ae (Month) (Day) (Year) (Hour) ee f OEE Nik HOW DID INJURY OCCUR? 
le 


= Work) et weet 
atte, a the deceased from $ 
10S nd@hat death S ¢ at 


Ys -3 


GISTRAR'S SIGNATURE c 


'E SIGNED 
owh, or ig: Fi fate 


~carefully. The 


please write the causes of death clearly and legibly. 


(= 
item of informati 


E 

4 

O~ 

€s: 
‘sj 
io 
2) 
<7 
a 
i) 
> 
i 
fa 
n 
i] 
fox 
tA 
a 
S 
me 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Su 


correct age is especially. important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


S266 


9242 


Reg. Dist. No. z/ “a pee 


PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


and give Be town) 


\ le 


(in thia place) 


seats MARYLAND 
un is cor) te limits, writ tial vee OF STAY 


M d COUNTY Meo 
CITYUIf outside corporate limits, write RURAL andfgive — 
R 


HOSPITAL OR 
INSTITUTION OR 


jQ STREET ADDRESS J 3/6 ii 


°° 
TOWN e 3 
A sey AF. t iq 
STREET rural give location) 
ADDRESS. 


TTIE 


3. NAME OF (First) Middle) 
DECEASED: 
(Type or Print) 

S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 


RACE: WIDOWED, DIVORCED. 


(Specify) : ‘i 


E 


(Last) 


8. ey OF BIRTH: 


49)566 


seepstentn Rl 


DATE (Month) (Day) (Year) 


DEATH: Se 17 SS 


9. AGE last birthday| Ir uvpen t ven | tr uncer 26 He. 
77 ee Days | Hours | Min. 
yrs. 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


9 even if retired)? hu sete: e 


Mayrced 
108. KIND OF OP 


OR INDUSTRY: 
—_— 


ie elo 


COUNTRY? 


BIRTHPLACE (State or foreign country): ie CITIZEN OF WHAT 


13. FATHER’S NAME: 


yew 

18. Was HEceaseo EVER IN U.S. ARMEO Forces? 

(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


14. MOTHER'S MAI 


N NAME; 


17, INFORMANT & ACDRESC TSS 


Neve ge eh 
J heate 


tre 


18. MEDICAL CERTIFICATION 


I bein OR CONDITIONS DIRECTLY LEADING TO DI a" 


INTERVAL BETWEEN 
ONSET AND DEATH 
, 


Nosh w 


— 


ieadena Dank. 


IMMEDIATE CAUSE (A) 7 
ANTECEDENT CAUSE (5) ne os S, 
J 
DISEASES OR CONDITIONS, IF ANY, (Bd a 
GIVING RISE TO THE ABOVE CAUSE yye To 
STATING UNDERLYING CAUSE LAST. 
% 4 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


jZz1D. TIME = (Month) 


(Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


Mele ss 


= DV ae 


Pwd 


20. AUTOPSY? 


YES Oo NO &] 
>| 216-33 RED City or, town) pete g: tate) 
21F. HOW DID INJURY OC R? 


alive on s 


22. 1 hereby Tig that I attended the deceased from .|.- 
SIG 


TURE \\. S19 


bh nnn Oe 


. , and that death occurred at oy rs) 


ts 3 We Bs 19...., that I last saw the deceased 


oe 


re 
23. BURIAL. CREMATION,| DATE THEREO 
REMOVAL (sPECIFY) 


d+ Burcal Se hte 


rém the causes and on the date stated above. 
we NY a ‘a4 
sag foals City, town, aN eduhty) (State) 


DATE REC'D BY 
REGISTRAR, 


| 


Com! Pret cladelphie.Annsylrana 
atqeag 


Gas hs 


LOCAL RE R'S SIGNATU ix FUNERAL DIRECTOR 296} ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ri 
91 CERTIFICATE OF DEATH 0243, 


Reg. Dist. No. 


ty a i ale ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 


Montgomes marvano || ° “Maryland » COUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give necrest town} 


Bethesda 6 days _ Wheaton % 


d. NAME OF HOSPITAL (ff not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


|The Clinical Center, Bethesda Md, 2909 Harris Avenue ves] Nom) 
3. Nate fm First Middie lost 4 ea Month Day Yeo 


5 
F 
(Type or print) John Ae Connell DEATH Ma: 22 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘ores Months| Days Min. 
Male White |wioowenf) _ovorceo] | September 7, 1883 yn. 
10a. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working tifg, even if retired) 
/|__ Policeman (Retired, Washington, D. C. te Sai ks 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
dames Conneli Hanorah Mc Allen 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. {17. INFORMANTThe Medical Record Addres 


The Clinical Center, Bethesda 1h, Maryland 


(Yes, po, oF unknown) (tt yes, give wor or dotet of service) 
INTERVAL EETWEEN 
ONSE 


Yes WWI No: 
IND DEATH 


ne 
18. CAUSE OF DEATH [Enter only one couse per line 4 (b). ond {¢).] 
; 3 J ' 
PART 1. DEATH WAS CAUSED ee Awaon (4 G Cov +: Le ire ozer 4 
DUETS 


Conditions, if any, which Orn beogontinetrtan. Levi Luge <A 


gove rise to immediote 


i DUETO = 4 
vad ZG; 
lying couse fost ee abe reclards Yellwease Ber tt Lug, x¥ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BU T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


Ce COL ttle. o patetck ie ae ley Yes No 


20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory. street, office bidg..ele-) | 
p.m. 19 fot work [J] ot work [7] ; 
PZ 


21. | certify that | attended the deceased from, 
alive on__May, 2 


ed with 


fter death: Poge 4 


Pages 1 ond 2 should be fi 


opers. 
th. 


BP 
oft . 
a, 


Then pleose remove 


5 
= 
& 
3 
g 
E 
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= 
% 
2 
3 
= 
s 
cy 
a 
4 
5 
8 
v 
Q 
5 
« 
& 
¥ 
a 
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a 
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= 
vo 
2 
“d 
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a 
iy 
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ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 
MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) _JOhn T.Bin D 


“Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

BHAA Re” 5/25/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
23, FUNERAL DIRECTOR'S SIGNATURE = REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MI 4 SUEVER SPRING, MD,, eee y oc pe y 


DATE ; OD Zraent 


the registrar prior ta buriol, cremation, ar remayol, ond in ony event within 72 hoys 


poge 3 should be detoched far use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 524 4 
DER CERTIFICATE OF DEATH 


Reg, Dist, No. Bee, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


bh ee Po Mey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
c, -, . COUNTY 
Cet Montgomery marvano || hiSerict of Columbili 
3 3. Lg aa . * Rabon, Ueevinds ac limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
[fe : ond = 
o 52( M \, esda 7 days Washington 
2 £ ear d. AME or eed {If not in hospital, give street address) d. STREET ADDRESS = IS RESIDENCE 7 
% )| TRe*CL ical Center, Bethesda, Md. 3636-16th Street, N. W. vest] Nop Y 
e —t 
oo 3. NAME OF First Middle Lost 4. DATE Month x 
~ DE D y 
: fees aad David Pugsley Connery Cr May 1, ee 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [HE NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Male White wipowen [] pivorcep [] September 12, 1895 ks are Hours | Min. 
+e 100. eRe SA path oud {eran ie orks done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a regen ita 
> Administrative Assistant U.S. Senate Canada US. Ae 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& David Connery Annie Pugsley 
6 eo He Aina cult) ULS. ea wee 16, SOCIAL SECURITY NO. ]17. INFORMANT @ Mi edaica R ECOFG address 
Jeeps Pb care dane at eee 
g No unknown The Clinical Center, Bethesda 1h, Maryland 
g 
a 
3 
= 


in any event within 72 haurs after death. 


ICTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


DUE TO 
£ Conditions, if ony, which (b) 
& I Gove rise to immediote | 1, 
couse (0), sloling the under- 
soa. lying couse lost. o. 
i 5 ‘a ra Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1K) | 19, Veron 
= = 
4 3 A 6 Yes @ Not] 
2 3 2 i= eal SUR ea oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
vv es ws 
sZt eh © [IF EIVHER, NOTIFY MEDICAL EXAMINER) 
sees z 20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
5.58 8 8 Hour 0. nm. * White a Nol white factory, street, office bldg., ed 
3 = p.m. lot worl ‘at wort 
9 - © 
& ay 
35. 21. | certify that | attended the deceased from..May 63... 19.26_, to May 134______, 1926 that | lost saw the deceased 
ri $3 alive on_._May. 2 oe 12.56, and that death accurred at_22L4P m, from the causes and on the dote stoted above. 
=63% / , ADDRESS (Street, city or town, stote) DATE SIGNED 
Pires ACTUAL ee a -y [1% wy The Clinical Center YH/5b 
Ppa ] The National Institutes or Health’ 
238 THISICIAN'S Claude E, Forkner, Jr., W. D. B 
£ 2 
ass oct B 
$ 3 z bs : a. REMOVAL Gpectn 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
zee ge Hurial-Treénbit 5-15-56 | Nassau Knolls Nassau Ae 
‘ten R one eh Patiph B the | d Md 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE ————— 
YS AIS (4 obert A ‘umphre ethesda, MV : 5 
15M ws " ig y z ¥ oft 76 b a Po<e CML AfLeger fram 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry r D) 45 
CERTIFICATE OF DEATH a = rae 


1. PLACE OF DEATH 2. USUAL RI oe (Where decea lived. If institution: Residence befare admission) 
0. COUNTY =. o STATE Ree oe \b. Cou +. : 


AA + Af PANT 8 


ON v\ f 
b. CITY OR TOWN (If outside corporata limits, write | c. EENGTH OF STAY IN Tb ©. CITY OR TOWN {IF ovtyde colporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest ta a ' ; 
Cz : ASA NI ar / A 


d. NAME OF HOSPITAL (tf net in hospital, give street address) d. STREET ADDRESS N CV) . la) Je. IS RESIDENCE 
OR INSTITUTION \ \ - ON A FARM? 


fter death: Page 4 


3. NAME OF First a S Yeor 


DECEASED 
{Type or print) Sed fk Aid )\ oe ZL 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} 8. DATE OF BIRTH 9. AGE (In yeors/JIF UNDER 1 YEARTIF UNDER 24 HRS 
| - 3 f¢ last biethdoy)|_VManths| Days | Haus] Min. 
ALA wipoweo [] ovorceoO | S77 A / 5 VEL a 


100. sual, OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR ade V1. BIRTHPLA' fe or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


ous ‘mast of rae fife, even it retired) Capex unknown Ue. § ~ A 4 
14, MOTHER'S MAIDEN NAME ; 
JAI GAs 


18. WAS Ee a U. S. ARMED FORCES? 16. SOCIAL se URITY NO. 7. INFORMANT . 
(Yes, no, oF unknown) (If yes, give wor or dates of service) » / 
SAK tbh 


18. CAUSE OF DEATH [Enter only ane cavse pa‘/line,for (0), (b). ond (¢)] y INTERVAL GETWEEN “ 


PART |, DEATH WAS CAUSED BY: ONSET AND OE. a] 
IMMEDIATE CAUSE (0! 


DUE TO 


arbon papers. Pages 1 and 2 should be filed with 
er death, 
=e 


7 


Then please re; 


Conditions, if any, which rm 
Gove rite to immediate 
couse (a}, stoting the under ( DUE TO 


lying couse last. (el. 
Paar iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifa) |19. WaSTAUTOESY 


(ME D?- 
ves [XJ No [] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fas, 1 20F. (City oF town) (County) {Stote) 
Hour 0. n. While Nat sities foctary, street, office bldg., 
p.m. jot work [_] of work uF 


21. I certity that | attended the deceased as 192G_, to "ee 25...., WSK that | last saw the deceased 
alive mt tear 1s Fe, and that death occurred ee |. from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE StGNED 
~ 


m4 


g physician. 


or atfendin, 
MEDICAL CERTIFICATION 


5 
z 
£ 
Be 
4 
2 
2 
© 
= 
. 
f 
ag 
Uo 
2 
= 
£ 
— 
a 
14 
° 
4 
vv 
: 
° 
7 
oo! 
a 
£ 
a 
oD 
= 
a 
: 
2 
3 
e 
4 
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a 
oe 
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5 
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ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


by the hospi! 


20 =e BCS E 


Ro. BURIAL CERMATOR, Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
Burvat” | May 22 1954 Ft. Lincoln Cemetery | Prince Georges County, Md. 
hee peeing: on nee op i Ww. 2do. REC'D BY sa Spr! ab, REGISTRAR'S SIGNATURE 

vate 6 2-56 i) aun LY, Heprrid 
ee Se 


the registrar prior to burial, cremation, or removal, and in any event within 7Z hours 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL & 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 46 
CERTIFICATE OF DEATH cena % 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission) 
0. COUNTY a, STATE b. COUNTY 


MARYLAND Vv ginia Ta ell 


R TOWN (IP outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ; 


e days Bandy 


Bethesi 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress| d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION . 4 , ame * ON A FARM? 
inice. " Route #1 yes) No 


3. NAME OF First Middl lost 4. OATE 
DECeASD irst iddle s Month 


Day Year 
OF 
(Type ar print on gy Crouse DEATH May 26, 19 56 


5. Seip 6, COLOR OR RACE | 7. avarRteD RJ NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
° W nome oud lost bitthdoy} [Months] Days | Hours] Mi 
widoweo [] bivorcen [] ; 908 7 ue 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR {NDUSTRY|11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Non Virginie U 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Cochran ynthia Asb 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) Att yer, give wor o¢ dotes of vervice) 


No Not _availabile The Medical Record,Clinical Center, NIH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond {e-) CREEL Ceeae 
% —- at E 
PART I. DEATH WAS ED BY: (7 "i 
IMMEDIATE Cause (0} t be. - Clyjonie Q/ TUE. Hea + Cy | yu C \4y > bs > 4 


} 3 


DUE TO 


Conditians, if any, which m Landoc Unnhowe: WMetwdesle ¢ Veohlu bic. Embotan er, slzlse 
gove rise to immediate 

couse (a), stating the under: ( CUETO a WS \ 
lying couse last. ig Nhoumole Heart Prise {pit Sheuesis = Inowsard Indl) childicod 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. eae 
i" Ml 


Dy lone enn ves [No] 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Har Port It af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stote) 
Hour an. While Not while factory, street, office bldg., etc.) q 
Pm. W fat wark [] ot work [] 4 


21. | certify thot | attended the deceased from..22 fpril 19.66, to26 May... 19-56 that | lost saw the deceased 


olive on__26May--——__--__--. 12.56... ond that death accurred ot 0.52PM, from the couses and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mittin _Coduceid “El Sion na, 120 Combers Daves 1 2etlercer Malad, Sle7)s 


Name thes Edward H.Sharp, M.D. —— 


To. FORE ASTER ON. Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 
emova 28/56 Richlands, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE aooress Wash, D.C. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S-H.Hines Co., 2901 lth St. NW. ons -30-56 |I3 uur Wy, Shorr 
———— SEE ee ee 


= 


the funeral director, 


£;/ 
= 
2 
3 
= 
5 
i] 
a 
“ 
v 
¢ 
° 
3 
a 
§ 
= 
‘3 
S 
a 
9° 
a 
¢ 
4 
3 
$ 
J 
: 
3° 
3 
@ 
3 
& 
o 
s 
s 
FS 
(3 


MEDICAL CERTIFICATION 
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by the haspital or attending physicion. 


TO FUNERAL 


poge 3 shauid be detached far use as the burial-transit permit. 
the registrar pricr ta burial, crematian, or removal, and in any exent-within 72 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5247 
5271 CERTIFICATE OF DEATH yrs, 


i WAS. yaks ts IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT n Address : 
Wat eeail fk eee calc ante Jessie Crown, Son Rt. 1 Rockville,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o)-} 


™ 
2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If ination, Residence before admin) 
K UI °. b. COUNTY 
= = Montgomery #MARYLAND Maryland Montgomery 
£35 b. CITY OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest tawn) 
4 s D RURAL ond give neorest town) mn 
> $2 M [XTravilah Travilah ¥ 
a eS 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADORESS. 
£4 OR INSTITUTION 
~e 5 
aio 
5 5 3 NAME OF First Middle lost 4. DATE Month Doy Yeor 
Sf (Type oF print Agnes M, CROWN | tam May 17 19 56 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED PAVEVER MARRIED [] [8 DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3° ‘ last birthday) [ag bays Min. 
2s Female White wivoweo [] pivorceoQ) | 9-14-1900 yn Pee | om 
ES. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
885 J] cengaeont of working Ue, even it retired 
Bes ousewife Home Maryland USA 
5 BS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i = 
“3 a Clarence Beane Unknown 
ae 
2 
a 
o 
2 
ie 


se remo: 


the registrar priar ta burial, cremation, ar remaval. and in any event within 72 h, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


TART Ir DEATIAMNEDIATE CAUSE (o we ComA, gee 
DUE TO 
Ganditions, tf ony, which iu DiPBeres Lei. TUS S Mhow7#= 
Saeicneieesy mete = 
acess. ac & OMA OF  herc#) 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19- wee AUTOPSY 
>a 


REFORMED? 
ves) NO 

200. ACCIDENT WAS UNDERLYING (J ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING DF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, ; 20f. (City or town) (County) {State} 

Hour o. m. While Nat while factory, sireet, office bldg., etc.) § 

p.m. 19 [al work [J] at work [J ‘ 


21. | certify that | attended the deceased fram LAUD: Bs 19_S5 toMy 4 _.. 195%e.,that | last saw the deceased 


alive ae e's, Sas Ee 19256... ‘and that death accurred KYS.f£2.M, fram the causes and on the date stated abave. 
¢ ADDRESS (Street, qffar Town, state) DATE SIGNED 


ndlol. Merlgedicy Live KekVs, “D MYBKE 


ing physician 
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3 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


NAME (Type; -GOrdon S, Rosenbe si Dy BLO Lc 
2. ee RATION ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 

i : 
Burial" 5/20/1956 Forest Oak Gaithersburg Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
VS A$ (4) Robert A, Pumphrey-7557 Wis. Ave. Bethesda |pyes/4¢ oe y, 


ute AAelonp 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 052 48 
5079 CERTIFICATE OF DEATH nigel? 


= 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= ah aE marviano || ° SATE District of > cow | . 
oa 4 Montgeomne OLUMO1a 
oes 3 b. ape orronge id ours erecrete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Reeresren tore : 
ae x “Oirey Washington Tag Kae 
. 2 us 
2 2) 9, da ele eS (If not in hospital, give street address) d. STREET ADDRESS: e. Peep ies 
gi 4} 7 
23 Philomena Rest Home 3351 Tennyson St. N.W. ves C] NORE 
2 
. NAME OF i i 4 
ie 3 DECEASTO. First : Middle: tost tae Month Day Yeor 
3 peconenn) BEATRICE J DAN Ae’ «May 6 19 
Ss 
3 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9 eis td 
jost birthdoy| 
Female | White |woowox) _ ovoreog |Sept. 26,1867 88 om. ome, 
: Oa. USUAL OCCUPATION (Give kind of work done] 1Cb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) Wi ; U 
~! Housewife Housework isconsin SA 
, 


\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
) George Jodon Sarah Glover 


15. WAS Divers. oA U.S. ARMED Forces? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 335 Tennyson 
‘91, nO, oF unknown) 101, give wor or dates of servic eS 
no i no None Ruth Beatrice Dane St. N.W. Wash DC 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. HWA , * Be eS 
DEATH WAS CAUSED BY. errs Dhagwlltdez cage 


tL DUE TO 


Conditions, if ony, which i Ki vacle. MAL at CEP LS 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse tost. (c). 
Paar ft. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN II PART Tt 
“a . TAepeté. 
Qutb er truccrbhiued -A2tuee. byl bus-"aein 
200. ACCIDENT WAS _UNDERLYING 0) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part If of item 18.) te 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour a. 1. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work [] ' 


21. | certify that | attended the deceased from_Ligete/ _ WE, to. Ley. 3, 19SZ that | lost saw the deceased 
olive on._Lipl 17, WSK, ond that death occurred ats: 2M, from the couses and on the date stated above. 


: 7 ADDRESS (Street, city or town, state) DATE SIGNED 
tae hare 2G Vae nn, __ Bl L2H. ea YE 


s-atter death. 


gned by the attending physician ond campletely filled in by the funeral 
Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes] no Qe 
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Fd 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2! 


by the haspital ar attending physician. 


CTOR: After this certificate has been 


* 


poge 3 shauid be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hour: 


2?) PHYSICIAN'S 
° < NAME (Type) eee oe RO ae ee ee eS ee 
3 3 To. PUN Creer ‘Zb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
> . : 
AR remation -3-56 edar H 1 and Md 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Neate. Robert A. Pumphre Bethesda, Md, |omJ=4/--~3- Kien Drax ole Glace 


na 


fh 


be filed with 
N 


= 


x 


ofter death: Plage 4 


5. SEX 


Pages | and 2 (= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, oF uninown} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5273 


1, PLACE OF DEATH 


0. COUNTY 
(ONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


thesda_ (Rural 


CERTIFICATE OF DEATH 


= ( 
5249 
Reg. Dist. No, 215 
2. bes RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. STATE b..COUNTY 
eee District of Columbia £Ux 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
hour's Washington v 


od. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
a 2347 Ashmeade Place, N.W. yes []_ No 
|. NAME OF Fi i 4 
Ry it Middle lost DATE Month Bay Year 
ko labia William Kyle DAVENPORT DEATH Ma 6 19 56 
6, COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
lagi berthdoy) [Months] Days | Hours Min, 
Male White wiboweo [] oworceoQ] |8 March 1883 ys. 


during most of working life, even if retired) 


& Merchant Merchantile 


10a, USUAL OCCUPATION (Give kind of Rete 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
South Carolina U.S. 


13. FATHER'S NAME 


Travis DAVENPORT 


(UF yes, give wor or dates of service) 


No Unknown 


17, INFORMANT 


14, MOTHER'S MAIDEN NAME 


Velle ANDREWS 


Address 


se Lena DAVENPORT (Wife) Same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.] 
PART |. DEATH WAS CAUSED BY: - 


INTERVAL BETWEEN 
EATH 


_ IMMEDIATE CAUSE (0! 
DUE TO 


Then please remave carbon papers. 


= } 
ee 


icate has been signed by the attending physician and completely filled in by the funeral diractar, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


€ 
$ 
& 
6 
ia 
£ 
cs 
s 7 
2 zi F / 
2 x — Conditions, if any, which . Z In CNA +b lO thes 
ae gove rise to immediote DUE TO 
couse (0), stoting the under- SA; = y* /, F tin 
ee} lying couse low. art I ev 0 6 Lereels _ W1ht Gf YEO b> oi Yes 
Beso = Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
.— 9 = * 
= 28 3 i “a YCELE yes] No] 
Pos E | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
See t © | Or CONTRIBUTING C7 CAUSE OF DEATH 
e826 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & [Poe TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.288 5 Wet rai fi. While __ Not white foctory, street, office bidg., etc.) | 
se°§ = p.m. 19 fot work (J of work [J i 
= oS 
3 33 21. | certify that | attended the deceased from. thot | last saw the deceased 
A $5 M, from the causes and on the date stated above. 
= 3 2 ADDRESS (Street, city or town, stote) DATE sict 
- a wo, UeSe Naval Hospital, Bethesda, ma. 3/7/op 
2a 
zit Nanetiyen William Be Ingram, CDR, MC, USN U.S. Neval Hospital, Bethesda, Mae 
eam > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) - 
232-35 REMOVAL (Specify) 
OF ee 6_| Oakwood Cemeter Spartanburg, South Carolina 
re F IN ON a4 ADDRESS Bethesda, Mie | 240. REC'D BY REGISTRAR | 24BYREGISTRAR'S Soe) : 
ot, Z 
ayes. prey ra Home Wisc.Ave. oate_5 77-56 VG 


“A nvaung 


C6. 6 Ai 


Argoae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 5 2 5 0) 
5274 CERTIFICATE OF DEATH panies 


aed 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. 


be filed with 


“ 
& 0, STATE 
= Montgomery MARYLAND District of Colwtts 
; \ b. SN (lf Sunes corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
: ond give nearest fown! 
= Hi Bethesda (Rural 1l Days Washington 
3 A / d. accion {If nat in hospital, give street address) d. STREET ADDRESS e. Paks 
es) 
a U.S. Naval Hospital, NNMC, Bethesda, MdJ| 1239 45th Place S.E. ves] No pg 
5 3. NAME OF First Middle lost 4, DATE Month Do: Yeor 
= DECEASED . ” OF Y 
Pi (Type or print) Harry Jacob DAVIES | beata May 21 19 56 
% 
Oo 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 
Male White WIDOWED &] pivorceo] | 24 March 1875 


10a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'g bithdoy) [Months] Days | Hours] Min. 
ye. 


11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


papers. 


£ » during most of working life, even if retired) 
es. 7 [Marine Mariner (Retired)| England U.S. 
fy \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5) | dacob Davies Unknown 
a 7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Aden DAME AS Ff 


(Yes, no, or unknown} HIF yes, give wor or dates of service} 
WWI i: 
1B, CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which *s A ere scleros (5, Coven AR. 
gove rise to immediote 
couse (a), stoting the under- ( UE TO 


lying couse lost, o. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AuTorst 
CVC PRA CGE 777 yes & NOT] 
20a. ACCIDENT WAS UNDERLYING []__ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) \ 
a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour While Not while factory, street, office bldg., etc.) r 
19 fot work [1] ot work (J ' 


21. | cortify that | attended the deceased from._..0. May _____, 1956_, to ., 1999. ,that | last sow the deceased 
olive on..2, May ss, 12,2. .. and that death occurred at 635) *M, from the causes and on the date stated abov 


Mrs. Alice G. WEICKHARDT (Step~Daughter ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remp¥é cai 


atepies 


gned by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has bee 


by the haspital ar atte: 
poge 3 should be detached far use os the burial-transit permit. 


on ADORESS (Street, city or town, stote] oa) 
sequal Vole, uo. UsS» Naval. Hospital, Bethesda, Ma. 9/ZH/56 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


the registror prior to burial, cremation, or remavol, and in any event within 72 


< Manette WidLiem B. INGRAM, CDR, MC, USN U.S, Naval Hospital, Bethesda, Mie 
po REMOVAL (Specify) 
ave puria "23-56 Arlington National Cemeteyy Arlington, Virginda 
re Fe 23. FI E ‘24a, REC'D BY REGISTRAR EREGISTRAR’S SIGNATUR 
J yA 
Yeas! 2 oate 5721756 Vases, ¢ yew); 


sof RYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 65251 
2) D 
Item 18 Film G198 6-8-56 ams CERTIFICATE OF DEATH , Reg. aie 


+ c¢ 
S$ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
o 66 a. a. rT; 
fg MARYLAND Wayland Poute 
€ 3 ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 ; 
2 fe ve Poolesville,RbF.De as 
= — d. NAME OF HOSPITAL te Tot in hospital, give street oak) od. STREET ADDRESS, 7 |e: 'S RESIDENCE 
a OR INSTITUTION ON A FARM? 
Ty oe 25) Yes] No) 
3. First Middl 4. DATE 
Bee irs le lost on Month Doy Year 
(ype or print) aie ay day y DEATH 5 oN ao 9.56 
RTH 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Bae | & DATE OF 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Igst birthdoy) Days Min. 
Ge. ANS e _{wibowen bivoRCED [] —2a\— Ao yn. 


10a. USUAL Csr oy kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
! Housekeeper Scotland UeSe. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martha McKnight 


Lb WAS: eran IN U.S. hipped ise) Sg50) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Passi chess i peat baso ar waite OF ceo 
061-20-68764| Mrs Daniel Callahan, Poolesville Md 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Moubabaaalls hits yer g sca Congestive heart failure 


- ' DUE TO 
Canditions, if ony, which (o Arteriosclerotic heart Disease 
gave rise to immediate 
couse (0), stoting the under ( OVE TO 
tying cause last, (a. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) |19. WAS AUTOPSY 


PERFORMED? 
yes] Noy 
‘200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yoor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ¢ 20F, (City oF town) {County) (Stote) 
Hour 0. 7. While Not while foctary, street, office bldg., Gall 5 
p.m. Jat work [] at work [7] 


ay | certify that | attended the deceased from__Yl a De Z-9.S6, t LE eae Ay S- Ghat | last saw the deceased 
2.7 


in 72 hours ofter death. 


tw 
Len 


Than please remove corbon popers. Poges | and 2s! 


oven 


te hos been signed by the ottending physician ond completely filled in by 


CTOR: After this certifi 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 
by the haspitol or ottending physician. 


‘ 


poge 3 should be detoched far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


i 


the reglstror prior to burial, cremation, or removol, ond in ony 


2 
< 
4 
zZ +9 (City, town, or county) {Stote) 
a 1 KEERROGE EEA = 297Zh ~ 
* 240, REG'D BY-REGISTRAR fe Lae ps SIGNATURE 
ANS (4) cn] AR. co 

Ws A540) DATE Pz Lasles oy 


Pages 1 and 2 shauld be fi 


Then please remave carbon papers. 
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by the hospital ar attending physician. 


CT 


page 3 shauld be detached far use as the burial-transit permit. 


is 


TO FUNERAL 


the registrar priar ta burial, crematian, ar remaval, and in any event withia 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5233 CERTIFICATE OF DEATH ogo Yo 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY, STAT W/ a rt 
°. b, ONT CC®} 4 E R\ MARYLAND °. SA. pos COUNTY De 17x 
b. SiR OR TOWN (IF ounide ae limits, write |. LENGTH OF STAY IN Ib ¢. CITY wv TOWN (If oulside corporole limits, write RURAL ond give nearest town) 
ive nearest mre) * 
A & hap WwHSHPING-TON pC /B. 


d. NAME OF Cie (If not in PIR give street address) d. STREET ADDRESS: e. IS RESIDENCE 
A 


Rs eae SAN. ¢ HOSP. &w6A2 SHS, MW we nen 


iP WAS 0F ee IN U, S. Laipliens (nes Seat 16, SOCIAL SECURITY NO, |17. We 7. Address 

(Yes, 10, 0F aknown| F yes, give wor or dates of service) 

[EE WME 2, Dénné-, 6622. Si sr wud De 
} jj 


3. NAME OF Rint _ Middle £ Lost 4. pare Owe 
(Type or print) Ww jit. Ti NES D MIN DEATH A eae 
5. SEX 6. COLOR OR RACE | 7. MARRIEDEL Fe] NEVER MARRIED Oo B. DATE OF BIRTH 


MALE WAIT E|wwow  oworceo | // ~ /b— V5) ae ye: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) “A lik) Ae) 


“OV most of oe if retired) N / FW y 4, ST } 


V4, MOTHER'S MAIDEN NAME 


ea Le DEMING DELFI BP FIUERY 


1B. CAUSE OF DEATH [Enter only one couse per line for (a9, (b), ond (c)-] INTERVAL BEYWEEN 


O01 TA DEATH 
PART I. DEATH WAS CAUSED BY: Cerwin ue , 
IMMEDIATE CAUSE (0) vA Ade Prtin Leer Z oe 


, DUE TO Va Bi % 
s, Pony, dae os fle, PAV tan, ClrHlio te9alCay JUL) [Ot 
3 to 
eG EE 


Gove rise to immediote 
couse (0}, stoting the under. (| PUETO 
lying couse lost. () / £5 (¢ 


Pagnil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ? DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ue See 


VL 
fUfea crt £4 het, CABPrep, ea Yeo) no] 
20o, ACCIDENT WAS UNDERLYING [] | 20 DEScRIB rf. OW INIURY OCCURRED! (Enter nolure of injury in Part Lor Port 1! of item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. f. While N@tayhile Foclory, street, office bldg., ent 
‘aa 19 Jot work [1] ot w: as i} 


<a 
2. coibhy that | attended the deceased frofn7_“=* LLL (A..F 19 Bhat | last saw the deceased 


MEDICAL CERTIFICATION 


et 2s enand that deoth ‘occurred ot. aM fram the causes and an the dete stated above. 
‘ ‘ADDRESS (St 
Lh tag, 


ewer! “Avene! 


220. BURIAL, CREMA’ teh 2b. DATE Teo Muh C OF Mays cR ORY O or county) {Stote} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 25 3 /7 
5°76 CERTIFICATE OF DEATH Yorod] Zp 


a a. ogi 2, USUAL RESIDENCE (Where ANG . If institution: Residence before odmission) » 


iyi MARYLAND Sak r¢ b coma IM ALR 


G 
ate limits, write INGTH OF STAY IN 1b | «cr S) Tow! se outside a limits, write RURAL ond give nearest tofn) 
He: MMA HU dl eZ. 
d. NAME OF HOSPITAL (If nat in Hospijal, give street address) d. STREET ADDRESS @. 18 RESIDENCE 
OR INSTITYTION C é A ONA rand 
Ore [il-e 4 [reer Hl ves Aad 
3. NAME OF First Midifle 4 DATE Month Day Year 
DECEASED = 
(Type or print) [4 a Pa ae aad I's DEATH tae a aA wIt 
5. SEX 6. CO} ri RACE 17. MARRIED [] NEVER MARRIED o}F ind OF BIRTH 9. fae (In. Bae [iE GNOER 1 YEAR] IF UNDER 24 HRS. 
a or, b Min. 
woowts a" enone 1 FE PR 
Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRYA# <3 7 rie ‘af foreign ca = 12. CITIZED OF WHAT COUNTRY? 
} during most of working life, even if retired) kL Z, ". 
X ee, Ws S. 
13. Fi oe a , 
oe Vt! et tf at = 
15. a LL ae INU. S. ARMED Y Forces? 16. SOCIAL SECURITY NO. pods 
(Yes, no, oF unknown) (Eyes, give wor or yo CJ i VE 
he 


INTERVAL BETWEEN 
ONSET Ai DEA 


with 


led in By the funerol director, 


Pages 1 ond 2 should 


ond completely 
nN popers. 


icote be executed wi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE To 


Conditions, if any, which 0 
gove rise lo immediote 
cause (0), stating the under ( DUE TO 
lying couse lost. 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa) | 19. ae 
yes [J NO 


Then please remove ca 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port ff of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 cs (City or town) (County) (State) 
Hour o. n. While Nat while foctory, street, office bldg., etc.) 
pom. 19 Jat work (J at work [J 


21, | certify that | attended the mp <8 Hp BN of 2, 10. MEE 22. “that } last saw the deceased! 


alive on, afd that death occurred at et! , from the causes and on the date stated above. 
‘Kooress (Street, city of town, stote| DATE es 


M0. Re 4 ee 2 te 


=“)O> 
PHYSICIAN'S, 15 
NAME (Type! 


24/19 pe 8B, GEORGE’s EPISCOPAL VALLEY LEE 
23. Sur at SIGNATURE ADDRESS 24a. wits oe REGISTRA| 24b. REGISTRAR'S SI TURE 
CHARLES J. MATTINGLY LEONARDTOWN MD. [om 5 aa le em ; 


After this certificate hos been signed by the offending physici 
MEDICAL CERTIFICATION. 
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the reglstror prior to burial, cremotion, or removal, and in ony event within 72 hoviagiie deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 5 4 
5277 CERTIFICATE OF DEATH BAM ce 03 


vw Met tala 3 pe aaa (Where deceased lived. If institution: Residence before odmission) 
2 Montgomery marviand || ° Try nd P COUNTY Montg omer: 


Xu b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
— Puee ae ive pore town} 
: aithersburg 6 Months Laytonsville 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS: @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Znmons Nursing Home vés [] Nox} 


3. NAME OF First Middle Lost Bul Month Oay Yeor c 
9 > 


fter death: Page 4 
he Funeral director, 


DECEASED 


(Type or print} Idella Prather Diggs if 
5. SEX 6. COLOR OR RACE |7. MARRIED JE} NEVER MARRIED [_] | 8. DATE OF BIRTH mace Te UNDER V YEAR] IF UNDER 24 HRS. 
Female Colored |wiownmf  oivorceot] | Jan, 28, 1872 |= ae oa i 
10a. ce Bl feire Tor Pome 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
! * Housewite Marylend U. S, A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Susen Sixpacn 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT : Address © 
(Yes. no. oF unknown Uf yes. give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse Per,line for (o}. (bj, ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ’ vy Ls 
| IMMEDIATE CAUSE (6! fn2etAal Nes 


DUE TO 


Conditions, if any, which 0) Le t a Girt US EE 
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boat 


Gave rise to immediate 
cause (o), stoting the under- { OVE TO ie a2 — 
tying couse lost. © KL, Cn Liye J 
Past Il_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pada Mel hag 
: 
JN A ves] NOFY 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Hof item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH a, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) || ee f 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 4 20f. (City or town} (County) {Stote} 
Hogr a. #1. White’ Not whit factory, street, office bl poet.) we = a -— 
pom. 9—“Tot work [POT Work [] T 


21. 1 certify, that { attended the deceased fram. O/7144 Ware 2 “19, ae ofl... 92 feathat Vast saw the deceased 
alive an__. nt 2S, ‘ghd that death/accurred at (yas. , From the causes and an the date stated abave. 


oman, WeesveR \Skewel lL SeLoe, Y nA 


The law requires thot the deoth certificate be executed within 2 


y the hospital or ottending physicion. 
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T 
page 3 should be detoched for use os the buriol-transit permit. 


OR ATTENDING PHYSICIAN: 


To. BURIAL CREMATION. 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cilf, town, oF county {Stote) 
! 4 
MET 5/14/56 Brooke Grove Laytonsvillej M4, 
PA Sear ADDRESS 2a, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
ko AL Ward Rockville, Mi. pte: Be me (Ny 


7 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5255 
of 
5934 CERTIFICATE OF DEATH 539, 


Reg. Dist. No- 


ool 


+. 23 
s 34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inituion: Residence before odminion) 
2 ° were | | eo f b. COUNTY 
+= ng M opamp om ery emg Marvian. ; ant orn, Ot 
£ . b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN Uf outside corporote limits, write RURAL and give neared town) 
5 5a Po] Ruta ond are neoret en : F * : 
= 32 M y Ta Ke rmce arl dua aero, Fark / 
SB 23 a. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS @. (5 RESIDENCE 
y * as OR INSTITUTION - ea i, ON A FARM? _/ 
< “ nalen Danitar ad] Manse rte th yés [] nol) 
5 3. NAME OF ° First Middle lost 4. DATE Month Doy Yeor 
sf DECEASED sae j 4 OF ie a ry 
3 {Type or print) oSe ob [a i5.¢c 74 1B, ono Var, La Se Ba MeV PA 19~> fe 
2 5. SEX 6 COLOR OR RACE 17. MARRIED fey NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
a ) on nie last bitthdey) 
Male white. [wow —ovorceog | “7 - = 3 1. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


fleab hives mariegy Cab, Co Massachusetts 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J on Dene “a Wh ne Crowley 
5 WAS Le tees te SU U.S. tepid ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address fn \ 
ro, m0, OF on yes ive oer or dates oF veri 5 
he $-01-Golb | Mrs. Svlvre Sree. \Sa a 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


12, CITIZEN OF WHAT COUNTRY? 
mya mr ca 


ease remave corbon papers. 


t within 72 hours after death. 


The law requires thot the death certificate be executed within 2 


CTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral diractar, 


8 pe 5 
aed DUE TO 
ee Conditions, if any, which e 
Eo gove rise to immediote 
ge couse (0), stoting the under. ( DUE TO 
cane Dd lying couse lost. te) 
Scas Lrg coma tle 
B55 3 fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOPSY 
bmn = 
E3u5 5 vs] no 
oe ss = [200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Part Il of item 1B.) 
3s a & |OR CONTRIBUTING L] CAUSE OF DEATH 
Seegs & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
aseete bi 
5 oes 5 & ]2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ss.tes 4 Hour o. n. While Not while foctory, street, office bldg., etc.) | 
zsE?5 = p.m. 19 Jot work [] ot work [J H 
ae ae 
Sass 21. | certify that | attended the deceased fram A+ 94-2 __, 19S IT, totnguny / L109, sthat | last saw the deceased 
Sot zs | o 
oe. 33 alive an___Y hee, ya, and that death accurred aghe P. fram the causes and an the date stated abave. 
E =6 35 — 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
4360 ~ 1] |actua WW. hs Ss 
ame SS : SIGNATUR mo. LV AS ag lOr.. a vse, iss 
oO; Ra if 
Ree Rimes wl M1. WHITLOCK 
a4 IES LE RE ht SI ee EO TE Ce Ae ee eS, ee Se ae 
KSC SD Za, BURIAL CREMATION, | 22b. DATE THEREOF -] 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) Stote) 
Qrea5 y-FEMOYAL (Specify) G . P vs ¢ 
OF okt iRise” Ye vl, PC) edie, Enkin Suiruyo, [nGer-G-, Md. 
tf Y, 3 ey <r 
WEAI8 0 (A, UJ 25 ¢ Crit, st. DClox S/ SC IPF: WEE 


ond 
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essory, pleose exe 
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oge 4 should be 


File pages 1 and 2 with the registrar prior to buri 


ies 


Item 18. Give Poges 1, 2, ond 3 to the funerar 
h form PM3. Poge 5 moy be retoined for your fi 


nsit permit. 


the word “pending” in penc 


the Chief Medicol Exominer’s Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 25 6 
a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9G 

2, USUAL RESIDENCE (Where deceazed lived. if institution: Residence before admission) 
o- sTATEMa ry land ». couNTY Montgomery 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Derwood R #1 


Bo te 
? Montgomery MARYLAND 


b. CITY OR TOWN [if ovnide corporate timits, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give necrest town) 


Derwood. R #1. - 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE re 
ON A FARM? / 
Mt, Zion Mt. Zion ves] No 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
‘DECEASED OF 
(Type or prin!) Sareh Emma Dorsey DEATH May 30, 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7]| 8. DATE OF GIRTH 9. AGE (in yeon [IF UNDER IYEAR| IF UNDER 24 HRS. 


— 2 
Fomale Colored |wioowed—] — owvorceo] Me sae |e [| 


Septe 30, 1878 
Sle ‘ae ead Give id sh done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewits Mary lend U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Kelly Hester Harding 


15. WAS DECEASED EVER iN U.S. ARMED pais 16. SOCIAL SECURITY NO. ‘i INFORMANT Address 


(es, no. er unknown) (IF yes, give war or dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (o). (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ert bay ely i) _Corebral Vascular Acoident 1g days 


DUE TO 


Conditions, if ony, which 3) 


Q0v6 rise to immediate cove 
{0}, stoting the underlying( SUE TO 


couse lost. (eh 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JYOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTOPSY 
- 
s Diabetis yest] nok) 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCGYRRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | PRIMARY Ct or CONTRIBUTING CD) 
& | CAUSE OF DEATH. ; tip 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20s. PLACE OF INIURY (Home, for 120. (City or town) (County) (tote) 
a Hour 9, m. While Not while foctory, street, office bldg., etc. yt 
= p.m. 2 ot work [] at work 

21. I certify that | toak charge of the remains described pbove, held an Autopsy 7 InspectionM_], Inquiry XJ, and find that 

death resulted fram: Natural causes [XJ], Accident [J], Suicide], Hamicide [], Undetermined cause (7). 

, 
DATE SIGNED 
Lae P~ Mp, CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER [J 

EXAMINER'S 

NAME (Typ) Frank Je Br¥sohart DEPUTY MEDICAL EXAMINER (J) 5-31-56 
70. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (Slote) 

ao (Specify) 

Buria: mps = ‘f 


pRAL DIRECTORS SI p op ee oe ‘Zao. REC'D BY REGISTRAR REGISTRARS. S\ONATURE F , 
Rockville 
WAY?) TAAL SN SPL A CAT Ors id Date fo" 7S o—. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 ae 
59 CERTIFICATE OF DEATH aoa 0m VAD & 


ea 
S = M 1 wind edb 2. bee eget (Where deceosed lived. If institutian: Residence before admission) 4 
“/fe =: Montgomery mariano || ° 5" virginia b. COUNTY 
i oa b. CITY OR TOWN (If outside corporate limits. write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give,neares! tow 
£4 4 |Bethesda’ (Rural) 3 days Falls Church ‘5 
2 pa 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
roy = } OR INSTITUTION ON A FARM? 
Ss /{U.S. Naval Hospital, Bethesda, Md. 304 Sycamore St. vs 1] Now 
$ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 (ype ar print) Elizabeth Veronica DREWES DEATH May 29 195) 
° 5. SEX 6. COLOR OR RACE } 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o 4, Tongs Days ri 
Female White WIDOWED pvorceot] | L Feb. 190: Wi 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
/ Housewife Housewife New Jersey 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Johanna Brennen 


kK Brennen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
n | bien, no, oF unknown) (It yes, give wor or dates of tervice) 
}|__No eS None Son) Albert J. DREWES (Same As #2) , 
18. CAUSE OF DEATH [Enter anty ane cause per line far (a), (b), and {c).] GRECAMG OEE 
PART |. DEATH WAS CAUSED BY: 3 WIE. 


sin 72 hours after death. 


Then please remave carbon papers. 


am IMMEDIATE CAUSE (o| fa 
DUE TO 
Conditions, if ony, which " 


gave ri to immediate 


!, ond in any (= 


MEDICAL CERTIFICATION, 


couse (a), stating the under OUETO 
lying couse lost. el 
Pars i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Anauichsy 
2 ves J No (J 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (State) 
Hour a. 1. While Not while factory, street, affice bldg, etc.) ! 
p.m. 19 lot work (] ot work [] ' 


21. 1 certify that | attended the deceased from._© Ay. mil) 
alive on eo ee = 1, 12.56, and that death occurred a <M, from the causes and an the date stated abave. 


ADORESS (Street. city or town, state) DATE Soy 
ACTUAL J } Y, & 
Site AA Braandard Lt MG USVRuo, Ue. = {7 ays 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


poge 3 should be detached far use as the burial-transit permit. 


by the hospital or attending physician. 
the registrar prior ta buriol, crematian, or remove: 


"e Nawettyee_ReR. BRANDON, LT, MC, USNR U.S, Neval Hos 

3 sy 220. BURIAL CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 

oie BurkeL | 1 June 1956 [Arlington Nat'l Cemetery Arlington, Virginia 

a . re FAL OMECTSRS, Ge t7 TB ZX ‘ADDRESS gt ey yVa. Dll REGISTRAR'S re, 

Baws x Bet? Wilson Blvd. vate 5730756 2, at, Catt 
i= aS. OP aes ee 


SP 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j5 058 
° MEDICAL EXAMINER’S CERTIFICATE OF DEATH fag: Dit Ne. o2/ 


7) 


ifs 
: Be 1, PLACE OF DEATH ve 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
26 °. . 
35 §. Montgomery marviano || STATE Maryland bCOUNTY Monte. 
ee 3 Mf b. CITY OR TOWN ft outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
5e Sie ‘and give neares! town) 
ta oN Gaithersburg life aithersburg x 
CN aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © IS RESIDENCE / 
, Wea “ 
ie A Yes] NOX) 
Sali 3. NAME OF i c 4 
52 See First Middle tout Date Day Year 
reXp (ype or print) = Elizebeth Emberry Dumhart DEATH 19 56 
i ADs, 5. SEX 6 COLOR OR RACE |7- MARRIED (_] NEVER MARRIED fr]! 8. DATE OF BIRTH 
=e? 
ate 3 £ female white widowed] oivorceo 1] | 5/14/1870 
Ga Tog, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
a) 2 fa i during most of working ‘even if retired) 
Bb? housework Md. 
SIN oe 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
aeP Howard Dumhart Ruth Burriss 
2 
zee 4 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 038 
a | (fe m0, or unknown joatoar op ates oarvee) 
£g°e ¢ ve Clarence Nicholson. Bethedda Md 
2. 
50 24 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] ONSET AND DEATH 
pats PART |. DEATH WAS CAUSED 
pats IMMEDIATE CAUSE, ie) ute Cardiec Failure ound dead 
esea Lb 3 DUE TO in bed. 
pases Conditions, if any, which oL_ Chronic heart desease 2 yrs. 
“Soe gove rise to immediote coure 
Bess (0), stoting the underlyingg DUE TO 
BS. 3 couse lost. (eL L 
2 $ & 3 a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. nee 
oof . 
25°83 < ves] No ff] 
So. 8 g 
o S 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW I . (Es f injury ii i . 
8 ise g & | pRnaarY Cl or CONTRIBUTING CI SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ZED & | CAUSE OF DEATH. 
Los a 
Ve gu 8 S }20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
Geos 6 Hour 9, m. While Not while foctory, street, office bidg.. etc.) | 
Ze = > = p.m. w ot work [] ot work 
gz & 21. V certify that | taok charge af the remains described abave, held an Autapsy [[], Inspectian [XJ, Inquiry [q, and find that 
= 528 death resulted from: Natural causes fz}, Accident [], Suicide [], Hamicide ja Undetermined cause oO. 
gq gue 
Yee 
aves ‘ ACTUAL DATE SIGNED 
8 2 al Del Een SE aap, CHIEF MEDICAL EXAMINER [7] ae 
3 ASSISTANT MEDICAL EXAMINER [7] 5/21/56 
ea i 
28 8 NAME (yee) Frank J. Broschart DEPUTY MEDICAL EXAMINER PX 
eeiSt To. BURIAL CREMATION, | 220. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
Some t ify) 
2 ss 
ooo" er’ 5-22-56 Forest Oak Gaithersburg. Ma, 


23. Mone an 'S SIGNATURE RE 2da. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
VS. AISME(S) Hrnest Ge Gartner. Gaithersburg. Md, y | i 
SM 97/55 vate/f/A~4..2..3 = Ae, g 


6 *K VES 
geet 23 NU 
Myaese? - 
a re i 


7; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 05259 
Item 10a: rail Bh cer CERTIFICATE OF DEATH : Reg. Dist. Bia 


< 3s ; 
% SE oe \ |). PLACE oF DEATH 2. USUAL RESIDENCE (Where deceoyed lived. If institutian: Residence befare admission) 
2 fe “ 0. COUNTY a. STAJE b. COUNTY 
. pe Hau |ay 
3 Be Ss ¢. CITY OR TOWN (If outside corporote limits, write RURAL and{give nearest town) 
ry '®, ° 
% 33 js Noe Wwui\he 
£ 228 IK d. STREET ADDRESS. «. 1S RESIDENCE 
tas * 
i pra ae) | ic) be Pen rc ves [7] No th— 
c a a 
5 Bae arr Midile Lost 4. DATE Month Doy Year 
e (Type ‘or print) Kuper 02 DEATH a é, 19 
S 5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoaA/|IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ia iio) P ‘ost birthday) Days-| Hours] Min. 
: [TiAl 2 L/ —__|wwowen wore [Dea . rw] * 70. 16) 
g , Tos: USUAL OCCUPATION (Give kind of wark gare] 0. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or Forgign cauntn) 12, CITIZEN OF WHAT ar 
a ) juring mosh of working ire a 4 f AL 
a7 ANY e/ hf SAER Retired Leyna UST IVER ary 
8 ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 
a . [7 
§ ‘ 
hy vpery OTenge ffir d Lf 
5 . WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17__ INFORMA\ dd 
e Metonigr lees wie aera = yes Henaco|be 10 THe IS E Drive. 
: | _No 4,88-01-746 , 4 Rook ens 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). ee INTERVAL BETWEEN 
<= z f : Q / ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: Sais 
5 IMMEDIATE CAUSE (o} Lae Noe : 4 
£ Ug DUE TO 


Conditions, if ony, which o 
gave rise ta immediate 
‘cause (0), stating the ynder- 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part (¥ of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 9. While Nat while foctory, street, office bldg., etc.) | 
p.m. Ww lot work [] of work [[] ' 


21. | certify that | attended the deceased fram. /AAP< it __, 19.2. to! SMA. --. 19.2Gthat | last sow the deceased 
alive on__. AA et aw, WO G_, and that death accurred ata ig Am, fram the causes and an the date stated above. 


fe () ADDRESS (Street, city or town, state) DATE SIGNED 
eae mea Procller QR yen WS 


A of} KX I scr. we | ee ae 
murens To WW LAK i 


Zz 
Q 
= 
a 
~ 
‘3 
& 
& 
Uv 
$ 
ao 
ir 
= 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-fransit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
by the hospital ar attending physician. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 ha: 


< sats ee eee ee ee se Y 
3 3 & Zo. reROw Cebeer ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (State) 
~D p 0 : . 
433 bur ai-tranki An ely wh eA eee Sere St.Louis Missouri 
ee 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ cats a 
Veale a Robert A.Pumphrey Bethesda, Md. want — 7S SLAG, X, 3 de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HoepYL 
Reg. Dist. No. 


1, PLACE OF DEA’ E ; Where decemed lived. If institution: Aevidence before odmiion) 
o. COUNTY F $ b. COUNTY 
A Lo ne, MARYLAND 
B. CITY OR TOWN pi outdo meme RAL Te, LENGTH OF STAY IN Tb 
r ond gi eyes 
La Se Sy y DQ lw-fa 


“ad. NAME OF HOSPITAL oy 1 iTUTION (i fot in hospital, give street address) . DRESS @, IS RESIDENCE 
ON A FARM? 


2) Hew Rd omer Date ht ves F]_NO fel 


3. pees First Middle lost 4. ola Month Year 


all 


Page 4 shauld be 


necessary, please exe 


tor. 


IF an: 


Type or pent 4 ; BeaTH ble 19 SG 
5. SEX é 2104 ot RACE |7. MARRIED bq NEVER MARRIED cae. DATE OF BIRTH 9. AGE (in 1e UNDE AR] IF UNDER 24 HRS. 
) Ls Th 


ie cae aR 
wiooweo [J oivorceof |  *7. + sey _ 


ALE E | 74 Vn. 
10a. USUAL OCCUPATION (Give kind FF aor done} 10b, KIND OF BUSINESS OR INDUSTRY? 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
di poy of working lite, even if retired) G E 


14, MOTHER'S MAIDEN NAME 


1 and 2 with the registrar priar ta burial, crematian, 


5 may be retained far yaur files. 


ee ee EASED £ (2 R IN cis. ARMED Fi Forges? 6. SOCIAL SECURITY NO. 
(Yes, 10, 0 IF yen, give war or doves of sevice) 


1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 


Conditians, if any, which 
gove ta immediote couse (o)_ 
(0), stoting the underlyingy OVE TO 
couse lost. Te C= 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
_° ‘at RFORMI 
Ye oO NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! af item 1B.) 
Peete lent ies CONTRIBUTING a 


‘20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, fa 120. {City or taven) (County) {Stote} 
Hour og, m, While Not while factory, street, office bldg., etc.) | 
p.m, » at work [J ol work 


‘ONSET AMD DEATH 


ltem 18. Give Pages 1, 2, and 3 ta the funerer 


h farm PM3. Pa 


te shauld be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


21.1 certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection §¥], Inquiry Lid. ond find thot 
death resulted from: Noturo! couses i. Accident [], Suicide [], Homicide [. Undetermined couse []. 


DATE SIGNED 


the Chief Medical Examiner's Office alang 


MD. CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [1] 


EXAMI s " 
NAME vad AK LB rs) 3c, ry am DEPUTY MEDICAL EXAMINER D 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ¢ p a 3 iy, e (State) 


MEDICAL EXAMINER: This cert 


PEMAVAT [Snecity) 


3 
= 
€ 
& 
2 
Kg 
2 
3 
a 
° 
8 
3 
3 
° 
8 
2 
3 
£ 
© 
° 
& 
& 
a 
8 
be 
= 
a 
hey 
< 
ox 
g 
2 
5 
2 
° 
“4 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J) 201. 
2 CERTIFICATE OF DEATH 


oval 


Reg. Dist. No. 24! 


s es be 

s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Retidence before odmision) 

ed 3 M o. COUNTY MARYLAND b. COUNTY 

; = Montgomery Maryland red 

C3 © b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g s RURAL ond cat nearest wt ; 

70 Zz 

Re S day Ne Marky 

= 2 d. NAME OF HOSPITAL (lf ai in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
* OF INSTITUTION ‘ON A FARM? 
a YE 
3 14) Sf] not 
.- 3) Ce Middle fost 4. pid Manth Doy Yeor 
3 (Type or print) DEATH 6 19 
a 
8 
o 


5. SEX 


Wy P= « 
7. Ri v f 8. ont OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
MARRIED FX NEVER MARR eo ne Tae fl Hosts] om aa 
widowed [] bivorceD [] ane 9 9s ios a Dal 
0b. KIND OF BUSINESS OR INDUSTRY ” BIRTHPLACE (Stote or Aree country) 12, CITIZEN OF WHAT COUNTRY? 
= Mary tend ts 


Ta: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ray evens 
75, WAS DECEASEDEVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
{ex 10, OF voknown} {It yeu, give wor or dates of service) 
No Gm Lin he Med Record D 2 ents 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
| PART 1, DEATH WAS CAUSEO BY: es aay iy AT, A QS SETENEDEATHS 
IMMEDIATE CAUSE (0 sPi Lei S/ruLtian -¢4¢ oa gS 
DUE TO 


Conditions, if any, which to 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


igned by the attending physician and completely filled in by the funeral director, 


-transit permit. Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, 


, and in any event within 72 hours after deoth. 


lying couse lost, ( 
Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Ra fil A tal 
yes [] NO a 


20a. ACCIDENT aire eer Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ais Year | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour on. While Net stile foctory, street, office bidg., etc.) ! 
p.m. lot work [] of work Hl 


21. | certify that | attended the deceased 2 eee . 1958, to__.26 Mey __., 19.56.,that | lost sow the deceased! 
alive on____.26 Mama ae tly 1956: __, and that death occurred at He.Q0_. PM, from the causes and on the date stated above. 


6 ADDRESS (Steet, mi or tote) rs SIGNED 
SGWATUR LP hind nes AAA MO. tee obs Hy. I) Eat. Lelie a acd LD 
Zit 


s certificate has been si 
MEDICAL CERTIFICATION: 


After 1 


by the haspital or attending physician. 


CTOR 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
page 3 should be detached far use as the burial: 


: PHYSICIAN'S 
< NAME (Type! [ie 1h d ee ee hee eee ee eee _— eS. 

aig We BUNAL, CREMATION. | 228, DATE THEREOF Zic, NAME OF CEMETERY @I-CREMATORY a LOCATION (City, town, pest (Store) 

>> speci 5 Q : 
ARS Busia Y | 2/9 | SE Docsrus Hels Weeds 
~ oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘appress |, 2a. REE boos 2b. — 'S SIGNATURE 

V5 A15 (4) fa 7 

15M ve ae SQ hhen ORLA < 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
CERTIFICATE OF DEATH 


= be arte ag (Where deceased lived. If institution: Residence before admission) 
0. 


» 5235 


1, PLACE OF DEATH 
9. COUNTY 


lontgomery 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


52.52 


Reg. Dist. ae 


MARYLAND: 


¢, LENGTH OF STAY IN 1b 


b. COUNTY Vv 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Takoma Park 


days Dist ° umbia 


d. STREET ADDRESS. 


fter death: Page 4 


d. NAME OF HOSPITAL (If not in hospitol, give street address) e. IS RESIDENCE 


4 OR INSTITUTION ON A FARM? 
Washing’ ni i 9 hia Rd Yes 1) No 
4. DATE Month Oay Yeor 
Mbuabdusl iy da lay Fischer acai fay 30 1956 19 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [/] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HAS, 
* : lost birthdoy} ae 
Female White widowed [A DIVORCED [J -5-B82 


Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


f er oo Ma n An. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wilson 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT mi 
(Yes, ne. oF unknown), UE yes, give wor or dates of service) 
No Hosni Record 


18. CAUSE OF DEATH [Enter only one couse per ling For (0). (b). ond ().] 


PART |. DEATH WAS CAUSED BY: as 
a IMMEDIATE CAUSE (0) * 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Lag tthit hs 


Then please remave carbon papers. Pages ] and 2 shauld be filed with 


a4 : DUE TO 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


= 
$ 
3 
3 
6 
5 
2 
« 
x 
£ 
= 
= 
Fy 
3 
a2 Conditions, if ony, which i 
Be gove rise to immediote§ Oe 1, ? 
a3 ‘couse (0), stating the ynder- -~ c “ = = 
Fee lying couse lost. @ ¢ S write 0 Ve4-2., & hetowse Ket, © 
a4 5 a FA Parr tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pi Rea 
pers e 
Ss5a s YES No [] 
ae © [20c. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
pas Ne & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee io] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E 4 
oESs 3 |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
bY%es ray Hour a. While Not while foctory, street, office bldg.. etc.) ! 
3 a Ed pom, 19 fot work [J ot work ‘ 
= ote — = = = 
Gee 8 21. t certify that | attended the deceased from_.2.-_ 2. S"—_, 1994. to_2F 3 L__., 19.5 G.that | lost saw the deceased 
P= £2 a 
eaee alive on. 2__, and that death occurred at44/ FOAM, from the causes and on the date stated above. 
2632 
Prevs 
or as ACTUAL 
3 2 / SIGNATUI ALR. 
Zz s 
38s PHYSICIAN'S 2, 4 T Z yo 
gi: NAME (Type! ohney [7 JT &yY 
4 
Bee % 22o, BURIAL, CREMATION, [ 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ce if 
Big ce Burts 6/2/56 St, Johns Cemetery Beltsville, Marylsnd 
- F 2a. yy EGISTRAR'S SIGNAT Od / 
Y 
ety! DATE Vat Z : 


VA 


1 ies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WOd12 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24 


g3 s O04 Reg. Dist. No. 
£3 & \ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before admission} 
a. 
2s 5 A MONTGOMERY paavinne: || OcSTRE D.C, b. COUNTY "1 
26 2 a b. bn? deat Meio ne ‘outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporate limits, write RURAL and sive nearest town) 
O68 ‘ 
ge 2 > SILVER SPRING D.O.A. WASHINGTON tT Kat 
gy 2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS #- Ig RESIDENCE 
2 . 
fa 8242 Georgia Ave. 1414 UNDERWOOD STREET, N.W. ves] NO 
3 3. NAME OF Fint Middle tot 4. DATE Month Day Yeor 
>i 2'B fre or prin D R- SAMUEL FISHMAN OEATH MAY 30 19 56 
Fa 
= 3 es 5. im 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH % ASE tn jaa IF UNDER 24 HRS. 
254 ; jh in, 
en WHITE wivowed =] — oworceog) | DEC. 6, 1908 a “alae | a Rea eg 
Ba Ss I 105, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county) h2. CITIZEN OF WHAT COUNTRY? 
a) 2 oan ee of CTA if fe, even if retired) NEW YORK U.S.A 
S52 BN ool. 
= a 
es eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ac 8 LOUIS FISHMAN HANNAH HENDEL 
3 
x 8 28 TS, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT 
cord ra} bags Tyee; Oe eregene a Mrs, Tillie Fishman, wir Underwood St. ,N. W. 
Ose 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).] tema tie Bae ‘AND DEATH 
Bek PART |. DEATH WAS CAUSED BY: “a) " y, t 
= 2 F 7 IMMEDIATE CAUSE (0) i AeA fix an he!) ra hl in 
ri A by of oUE To . ; i 
ae } 
se Conditions, if ony, which t 
Sono gove rise to Immediote cours: 
55 = (0}, Being the underlying( OVE TO 
ro couse lost, c 
c o SST. 
rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(e][19. WAS AUTORSY 
= — mM 
£EOR g ves—] NoG 
i 2 
sat ewe “ aa " = 
8838 z Bho, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 
fh Ez & | CAUSE OF DEATH. ’ 
2 te 
ou 8 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F, (City oF town {County} (Stote 
:: a H foctory, street, office bldg., pod ” 7) ) 
on a ovr og. m. Whi Not whil 
2223 3 aun i mt work [C) “oer I H 
oO 
322 & 21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx]. Inquiry (i, ond find that 
ne 2 death resulted from: Natural causes . Accident [], Suicide [], Homicide [J], Undetermined cause []. 
z 656 ‘i 
Vso 
Soe DATE SIGNED 
a a ACTUAL 
cgi = SIGNA\ Sr al lA, be by See .p, CHIEF MEDICAL EXAMINER [7] 
a ASSISTANT MEDICAL EXAMINER [~] 
see EXAMINER'S . : 
peo NAME (Type) Rosas aa DEPUTY MEDICAL EXAMINER [3 S~30~SG 
as 4 2 7. BURIAL mora THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATIO way 7 rown, or egunty) oo 
on ° 
me Becta” \Seccce 1, 195k\ Clas Yotad Caley Ved ficeghloct, : 
} ‘ ECD BY, REGJSTRAR 
VS. AISME(S} lan Wsiete |e Sie 
5M 9755 CATE Pe di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5 26 3 
5225 CERTIFICATE OF DEATH Reg. Dist. no. 2.2 @ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county / 4 MARYLAND STATE Mary1.0 ND cow MeéNntGoMEt ¥ 
CITY UW putide cormorte lini, wi TENG OF STAY GAY Wound corporate Tis, writ RURAL ond ave poate Jown 
Be a mime | Bw BETWESD ~~ ne 


HOSPITAL OR STREET I rurel give locellon) 

STREET ADDRESS ADDRESS  20Q LUESTLUOOD DRIVE 

NAME OF Tins) (Middle) (les) Pas BATE (Moni Dery (Veer a 

(pcortan! LOILLIAAY FREDERICK Fasuy RG | DEATH MAY y/ con G 
5. SEX %. COLOR OR | é z @, DATE OF BIRTH 9. AGE lest binhday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


MALE |LOBITE (Specily) MAR. 172, 1994 1 ae Wont [Devs [Howe [i 


We, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign counlry} 12, CITIZEN OF WHAT 
done during most of working life, even if PR INDUSTRY 


mie SCIENTIST. (US GOVT NEw VORK ba 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
WILLIAM F. FOSHAG EVA REIGLER 


15, WAS DECEA: EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS ME RL Ee (ren) SHA 
3/) {Yes, 2 ollie give wer or detes of service) NonNE S290 Westecod DRE, G 


1 WNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =. ONSET AND DEATH 
7 — ; ) 


fter death. 
After this 


jours a 


the registrar within 72 hours after de: Ye 


certificate has been executed by the attending physician and completely f led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


~ 


requires that the death certificate be executed within 24 Ki 


STRUCTIONS 


th certificate be 


ee Auneoiate CAUSE (A) 


ANTECEDENT CAUSE(S}) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING >> 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [] No a 


2le. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, ferm, lectory, | 2c. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


¢ 
_ 
4 
rd 
> 
£ 
a 
a 
£ 
a) 
ec 
i? 
) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ele.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Veer) (Hour)] dle. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while 
Mm. | et work L] et work 
22. I hereby certify that | attended the deceased from yee al Oe a“ 19.5 that | last saw the deceased 


OOAM, from the causes and on the date stated above, 
ADDRESS (Street, city, town, siete) DATE SIGNED 


t- 


teal LOCATION (City, town, or county] {Stete) 
cl 4 


The bottom copy may be retained by the hospital-or- 


TO FUNERAL DIRECTOR: The !aw requires that the d 


24, REC'D BY weCisTRA 


is 25-5 é . 


beng" 
To aril PHYSICIAN OR HOSPITAL: The law 


YS A15SC 1-55 10M 


$A NVIUNE 


1 66 WW 


ne AK 
eA ikaw 74 
1 AIH, NS 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 264 
5250 CERTIFICATE OF DEATH oe 


Reg. Dist. No. 


vy bare \ pal 2. bons sales bs (Where deceased lived. If institution; Residence before admission} 
° Oo b. COUNTY V] 
MARYLAND Maryland Montgomery 


Montgomer 


b. CITY OR TOWN (If outside corporote limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
RURAL ond give nearest town} 
. 2 


Rockville 


fter deagh. Page 4 


2 Rockville 
3 da. Be Ncrrnien (IF not in hospital, give street oddress} d. STREET ADDRESS: e. IS bp gt 3 
s y 502 Dean Drive 502 Dean Drive ves I] NOG 
5 3. NAME OF First Middle lot DATE Month Doy Yeor 
F (Type oF erin ROBERT JEWETT FOSTER DEATH May 18, 19 56 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 74 HRS. 
o M % a e lost biethdey) [Months Min. 
* ale White |woowet oworceot] |Feb. 22-1905 af yn. [Moss] ayy] How | ; 
ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
ae /| Service Sta,Attend.| Gas Station Ohio USA 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be Edward Foster Nanette Jewett 
8 3 ‘. WAS mot paca U. S$. ARMED ing 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
y fas. nO. OF unknown) 1, give wor or dates of vervice) fy ve - ef 

en Ot 'No o 578-0323267| W-B.Markham Stepson Above 
8 = 18. CAUSE OF DEATH [Enter only one caure per line for (0). (b). ond (c}.] INTERVAL BETWEEN 
ay PART I, DEATH WAS CAUSED BY: QRSEU ADEE 
€ 4 _ IMMEDIATE CAUSE (o} 
= of. ; DUE TO 

> Conditions, if ony, which he we he 

5 gove rise to immediote 


cotse {0}, stoting the under. (| CUETO 


lying couse lost. a va 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Rae 
Yes [] NO —}—~ 
200, ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 
20. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work [J i 


21. I certify that | attended the deceased from,___ = ae, 19S Z, to SLLE /,19:2-G.,that | last saw the deceased 


Zz 
9 
5 
= 
= 
ro 
uu 
z 
ey 
o 
8 
= 


@ detoched far use os the burial-tronsit permit. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2; 


alive an______ S .. and that death accurred at_2Z,2 30 4K. from the causes and on the date stated above. 
ADDRESS (Siree!, city of town, stote) DATE SIGNED 
ACTUAL ey ms 
SIGNATURI Mo. fe OME on VI TE 
cafantlr, Le x4 
Nanette Stephen M. Joes BOSKVA tiga Mgt 6 5/19/56. 


the registror prior to burial, cremotion, ar remaval, and i 


page 3 should b 


Ro. reno Coen ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘T2d. LOCATION (City, town, or county} (Stote} 
Al pec . . 2 
Buria =21-56 George Washington Cem Hyattsville Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee Robert A. Pumphre Bethesda, Md. ome S/ al [56 Paurel Anz fe Ec. 
EE A I A Oe a EE ee ae Ab 


- 


ter death: Page 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


ficate has been signed by the attending physician and completely filled in by the funeral director, 


the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
by the hospital or attending physician. 
TOR: After this certi 
the reglstror prior ta buriol, crematian, ar removal, and in any event within 72 hours ofter death. 


page 3 should be detoched far use as 


may be 
TO FUNERAL 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 26 5 
5236 CERTIFICATE OF DEATH eu 


i nee, DEATH 2 her: eae (Where deceosed lived. If institution: Residence before gabe) 


b. COUNTY 
lortgomet NAD 


b. CITY OR TOWN (IF oufiidé corporate limjls, write 
» RURAL ond g wn) 


& rs OF STAY IN Ib 


Ques - 


ME OF HOSPITAL (IF not in hospital, give street address) 


a INSTITUTIO e. 1S RESIDENCE 


ON A FARM? 


/ A ; 
3. NAME OF i i 

pee U fist Middle 

(Type or print) x A Oe Eh 2 YAR ZJe 


3. Sex 6, COLOR OR RACE 7. MARRIED [EYNEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors 
/ lost birthdoy) 
Mdgle winowen [] _pworceo 1 | / 9 6 SHS" | SO ey 


Yoo. USUAL OCCUPATION (Give tind sf work done] 10b, KIND OF BUSINESS OR INDYSfRY | 11. BIRTHPLACE (Siote or foreign country) 
" during most o& working life, even if retired) 


fe . 
: Jl mat erk YLT 
19. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Wo er % = xX ~ C2 tEAM aT 


15. WAS DECEASED er my U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }|17, INFORMANT i Address 
Ree }; 
Msp! feaords - 


YM. give wor or dotes of service) 

fi. CAUSE OF DEATH [Enter only one cause p 
PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which . 
gove rise 10 immediote 
couse (0), stoting the ynder.  OVETO 


lying couse lost. tc 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH 8U iT i TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. bed romeo 
> 7} 
NOR OA, W 1 re s no] 


20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. ser noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yor |20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg., etc.) | 
pom. 19 fot work [] ot work [7] i 


21, | certify that | attended the deceased from_4./ 12... ---_, 19.4, ta. BY Bennet, 195.” that | last saw the deceased 


alive on_ Gal sh Ve ee Ww”, and that death occurred at_'f:!!5_AM, fram the causes and an the date stated above. 
ADDRESS (Sireel, city or town, stole} i SIGNED 


settee Cte dats vw V4. Yiashwoig Dame, Saloeh $ baa Wd. Md... 


PHYSICIAN'S Ar.thur J, Wilets 


io. a ar 726, DATE ee Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) ‘Gtote) 
We Arlington Natl,Cem ng ton, V n 
23, as ERAL, ik ara (1, ‘ADDRESS 2a. REC'D B AEGIST R ey RRGNATOpE) 
i et y) 5 
, = F 290! [4h Us. MW ~_joate F// Li tele PL. A 
ITY, 7, = — 


a 


MEDICAL CERTIFICATION 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 rc 2 6 6 
5236 CERTIFICATE OF DEATH a 


ip boy boku) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ia al 


a. STATE b. COUNTY 
ss MONTGOMERY braless Maryland (Gen, 
. b. CITY OR TOWN {If outside corporote I write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
X¢ YY RURAL ond give, nearest to t ; ’ é 
x ) | Bethesda (Rural hr .34 min. Hyattsville } ‘ 
Re ee d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
~ OR INSTITUTION ON A FARM? 
Py U.S. Naval Hospital ,NNMC,Bethesda, Md. 4525 Buchanan Street vs) No 
2 
5 iE OF hi * ; 
4 3. mor : Fint Middle Month Day Yeor 
3 {Type or print) Anna y 231956 
o 
oS 
2 


Ma 

9. AGE (In year. 
lost birthdoy) 
yt 


Be Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ee 3 , during most of working life, even if retired) 
237 nfant U.S. 

=f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Foy Wallace GIBBARD Catherine Virginia CARTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a, | fet, 99, 0F unknown} (iE yen, give wor or dates of service} 
No BS lone Father) Foy Wallace GIBBARD (Same As #2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0) 4 a7 INTERVAL BELWEEN /” 

PART I. DEATH WAS CAUSED 8Y: Z ys aa Apter 

; IMMEDIATE CAUSE (0! ‘ 
x DUE TO 

Canditions, if any, which 0 

gove rise to immediate 

couse (0), stoting the ynder- ( CUETO 


lying couse los! (a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. Be ad 
Yes K] Nol) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour 0. fh. While __ Not while foctory, street, office bidg., etc.) | 
p.m. 19 [ot work [J ot work 1) : 


21. | certify that | attended the deceased from._23_ May. __ to_.23 May , 1926 that | last saw the deceased 
olive on__23/ “ie. 19.596_ , ond that death occurred at_9235P.mM, from the causes and on the date stated above. 
ff, 
a) 


pep 


. Then please remoy 


¢rematian, ar remaval, and in any event within 72 he 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in Sythe funeral directar, 


DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


23, FUNERAL DIRECTOR'S SIGNATURE” 5“) ADDRESHT VA TESVALLE y MO «| 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S ee) 
Francis GASCH'S Sons 4739 Baltimore Ave., ore 4-23-56 $e 


ea nvaund 


& NW 


et 
ochl = 


ano 


e 4 


ter deathi= 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S parts 
YS Also Robert A. Pumphre Bethesda, Md. oath SZ tect 4 
OE Ne bhi erty 


1 = 8:89 {MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é, 
' G t ‘ 
_- ss ers ? CERTIFICATE OF DEATH sheet Wg? 


oe WAS time palate U.S. a oheg 4 pel hace 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
yes | | 058-04-4372 Kathryn S.Power,Dau. Item 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {cl-} 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 


a 72 hours ofter death. 


La 


INTERVAL BETWEEN 
ONSET AND DE 


ot SS ee “Ob Che 

ee ir PLACE OF DEATH tis < A usuaL. RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

oe. 1 o. b, COUNTY 

ez Montgomer MARYLAND Maryland Montgomery 

G 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

é x RURAL and give nearest town) d x 

2s Bethesda 6 yrs Bethesda . 

i 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: » |. 1S RESIDENCE 
“ie ~ ‘OR INSTITUTION ON A FARM? 
=) 810 Moreland Lane ves] No Dt 
5 3. NAME OF First "Middle lost 4. DATE Month Ocy Year 
= Tyceior psa) HENRY WILLIAM GIERSBERG| Stam May 25 19 5O 
é 5. SEX 6. COLOR OR RACE |7. MARRIED{E}NEVER MARRIED [[] ]@. DATE OF BIRTH %. AGE (In yeon IF UNDER 24 HRS. 

2 P Y MM i 
4 Male White |woowng pvorceo fF] | 12-11 -1 8601878 [67 i) (a ete | | gi 
my 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if retired) : ; 
3 RE ee Unknown New York USA 
3 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 
8 Gustav Giersberg Anna Yanke 
° 
g 
2 
8 
° 
8 
a 
3 
# 


ib } QUE TO 


Carebral-Vosevlar Accidente 


Conditions, if ony, which e 
gave rise to immediate DUE To 
cotse (a), stating the ynder- . 

tying couse lost. r dio Yescvf/ar Disease _ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Rida os Aa 
Carcinoma. Prostate. < Mefostis—To- Pelvis. SPine. Lungs — vs] NO@-—~ 


20a, ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour ©. m. While Not while factory, street, office bldg., etc.) | 
p.m. Ww Jat work [7] at work [1] ‘ 


_. 9b2, to: May , 199%.,that | last saw the deceased 


_A M, fram the causes ond an the date stated abave. 
ACTUAL 
$iitim —Ledan lo. [Balt __no : 
PHYSICIAN'S 


ADDRESS (Siree!, city or town, stole) DATE SIGNED 
NAME (Type] ohn G. Ba 


To. ove GAR Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
tty) * : 
Hurial=trangit 5-26-56 | Gate of Heaven Pleasantville N.Y. 


he burial-transit permit. 


MEDICAL CERTIFICATION, 


the registrar prior to burial, crematian, or remaval. and in ony ey 


page 3 shauld be detached far use 


LOL TL 31 fePIA, 


3 “A avaung 


OSI 6¢ NK 


Dames 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud268 
5288 CERTIFICATE OF DEATH 


= bees ee (Where dgceosed lived. If institution: Residence befpre admission) 
CNW GOI é ri 


b. COUNTY 
b. CITY OR TOWN [IF outside orporote limits, write/| c. LENGTH OF STAY IN Tb <. CITY OR TOWN Uf outside yee limits ite RURAL = give fearest town} 
RURAL ong give oy re ay '— of Ye we 


Gf OLVIG, fHIEKS 
fy . NAME = HOSPITAL (If pot in hospital, give street o a g zi ie, ESS. . IS RESIDENCE 
* Oe INSTITUT OU ON A FARM? | 
M ) } XUBULL 5, YA A LL Be Ul\ vis) No — 


3. NAME OF First Middle = 4. DATE ope Day 


Yeor 
{type or print Sams bi Mra Z or, a (i fir woe 


5. SEX 6. COLOR Ve de 7. MARRIED oF NEVER MARRIED 8. Date d o ar GE (In ee if ica 1 pa IF UNDER 24 HRS. 
” ; B GS ian bisthdoy) es Hours | Min. 
WHE Le ae wipoweo["] _—oivorceo [J sere fe} vier, LA A) yk 


10a, USUAL OCCUPATION (Give kind of work done] 10b.. KINO OF BUSINESS, OR INOUSTRY (11. BIRTHPLACEASIote or foreign country) thew ro OF WHAT COUNTRY? 


during mogt of working lif event retin - 
] a f working life, even if retired) Aas My SEIS 5? 2 es 
4 14. MOTHER'S. een NAME 4 
Biv: ay, WC CL$ Dre ven 
7 FARK O CPM) ‘y) 


15, WAS ste NU, S. os FORCES? [16. SOCIAL G- Ll 17, INFORMANT , 
| Me 29, own) OF yet, give wor or dates of service] kath, ‘, 
578-09-3763 Yes, Ko Le he 2 
1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] iS C2 INTERVAL BETWEEN a 
PART I, DEATH WAS CAUSED BY: i f ¢ Se ae a 
IMMEDIATE CAUSE (6) soars: Zen. 


DUE TO 


Reg. Dist. No. vend / 6 


LACE OF DEAT! 
o. COUNTY 


fer death. Page 4 


{ 


Pages 1 and’2 shauld be filed with 
sa 


vA 


13. FATHER'S 


urs ofter death. 


Then please remave carbon papers. 


Conditions, if ony, which ( 
gove rise to immediote 

couse (0), stoting the under- OUETO 
lying couse lost. te) 


Past UJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. rest 

’ . 

6 6 oO er ZI Yes (] NO 

200. ACCIDENT WAS UNDERLYING []_ | 20b. GESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Por! It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e, PLACE OF INJURY (Home, form, 1 208. (City or town) (County) {Stote) 

Hour 0. n. While Not stile foctory, street, office bldg., etc.) 

pm, 19 lot work [} of work : 


2a that | attended the deceased fram.c+ os 18, 93G tale LZ... \XG@that | last saw the deceased 
iy aga aa WP, and that death accurred at jz 2 <__M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, ond in ony event withi ho: 
poet 


‘OR: After this certificate has been signed by the attending physician and campletely filled in bythe funeral director, 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


2 
5 
3 ~ ADDRESS (Street, city or town, stote) DATE SIGNED 
3 a os Sabo 2241 Col | 
2 
22 sai Merion Bankhead ) ee 7 
g8e° To. BURIAL o— ib, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 
ss 
ag etal” Ne a rote Rockville, Ma and 
wor AiSccne Pin 0 ADDRESS ho. REC'D B Wea 24p. REGISTRAR'S SIGNATURE, 7 
YEAIS 0 WUE 44 Silver Spring, Md.|oan J Me ee bie 4 . 


1 


ter death: Page 4 


Pages | and 2 should be filed with 


10, USUAL OCCUPATION (Gi 


post 


Then please remave carbon papers. 


requires that the death certificate be executed within 2 


-transit permit. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The la 


poge 3 should be detached for use as the buri 


may be 
TO FUNERAL 


Sa 
= 


A ne eon 
5999 CERTIFICATE OF DEATH ‘_akhiec ee y 
‘ ) 


RG OF DEATH 2. oa RESIDENCE (Where deceosed lived. If institution: Residence before odmissic 
OUNTY ©. STATE b. COUNTY 
A) OMmCY MAREE Mar OQ omer 

b. CITY OR TOWN (If outside corpdrate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (! can imits, write RURAL and give neorest fawn) 

RURAL ond give neorest town} , DF 

2,72 he2le Silver 8 
d. ps et HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . Be yee 
a 
SHARON CHRONIC /ftesP LoHob Ga, Are eS) NODS 

. NAME OF jj Fi I 4, DATE 
NAME OF int Middle Month Day 


Year 
{Type or print) Bree 2] +i Beats M 3 2, 19 56 


Adi i. 
ee 6 rs 4 = 7. MARRIED] NEVER MARRIED [] | 8. Wa OF BIRTH 9. AGE (In yeors !F UNDER 1 YEAR|IF UNDER 24 HRS. 
le O oO Y i 2) loa birthday) mesial Bite. 
ems WIDOWED Pf Divorced [] r, ae 


e of work done} 10b. KIND OF BUSINESS OR OM 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, evan if retired) y{ ar /3 a Vion erjcan 


13. FATHER'S | Kal \E = 14, MOTHER'S MAIDEN NAME 
Cherles C) re mner Marth2a PF so9s 


(Yes, no, oF unknown! SERS service) 4 
Ws Jame oni, JHC Ga. Ara. Wheaton 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (a}h 


/ DUE TO 


Canditions, if any, which rf 
gove rise to immediote 


cause (0), stating the yader, ( UE TO 

tying cause lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. re a 
yes] No] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Day. Year {20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
Hour 0. 1. While Not while foctory. street, office bidg., =) 
p.m. ’ jat work [] at work [[] 


21. | certify that | attended the deceased from... 7 322-., Wie, W277 Bal. , 192G.,that I last saw the deceased 


alive on: Y — wie, and that death occurred ath. é FAM, rom > causes and on the date stated above. 
4 ADORESS (Street, city or town, state) DATE SIGNED 
ee) 


ACTUAL y . 
SIGNA’ \\o Anna, a! QM ta, ran) AD oc Ree Olney nally sil /I86 
mamtves_ JJChn Bosley Wieglen 
720. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, of county) (State) 
REMOVAL (Specify) 
B Q 6 966 enwood ematery dashington,D 
mes . 24a, REC'D BY REGISTRAR fab. REGISTRAR'S SIGNATURE a 
yittounS — 3/-$¢kbnter, B te 
? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29f CERTIFICATE OF DEATH rep, ulhig 2160) 


ell 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED B 
IMMEDIATE CAUSE a 


INTERVAL pean 


ONS AY 


EATH 


3s 
7 = 2, rE Pune OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before odmission) 
°. 
58 | a) ‘Y Montgomery MARYLAND District of céitittia L 
3 = } b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
s a, RURAL ond give nearest town) ¢ 
3 Brees Bethesda (Rural ) 2 days Washington 
ry - = 2 RAM OF HGRA (If not in hospital, give street address) d. STREET ADDRESS e pte 
Bo U.S. Naval Hospital, Bethesda, Mi. 520 kth St., SE. ves F] NO] 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ai DECEASED | OF 
=3 (Type or print) Baby Bo; GOODINE DEATH May 12 19 56 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fe] |B. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se ein bisthdoy) ys Min. 
$y Male Negro jwioowen[] _ovorceot] | 10 May 1956 re. Chee | 
3 gz 1c. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 23 / during most of working life, even if retired) 
Bes nfant Infant Infant U.S. 
3 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cst 
585 
Ber Roby OODTIN Lois Gladys ADAMS (S 
‘ 4 3 iS WAS DECEASED EVER WN U. ST ARMED perers 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Neseos o eninats Pgs aay oat iaeriony 
g's No None (Mother) Lois G. GOODINE (Same As #2) 
BBs 
ea 
2a 
te 
£8 
= 
3 
: 
J 
c 
$ 
a 
8 
2 
° 
2 


: : v4 DUE TO NG 
ee Conditions, if ony, which Zi MERE ENV Th CUR BR PTL 
ES Gove rise to immediate otal LL, 
= couse (o), stoting the under: DUE TO 
=e tying couse lost. {e) 
aus ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3% 5 ep 3 Nod 
2 v a 
35 = [200, ACCIDENT WAS UNDERLYING. | 200: DESCRIBE HOW INUURY OCCURRED. [Enter nature of injury in Port | or Port I of item 18.) 
a & | OR CONTRIBUTING [J CAUSE OF DEA’ 
26 & |e ertHer, NOTIFY MEDICAL EXAMINER), 
$88 & [P0e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  |0s, PLACE OF INIURY (Home, Form, 120F. (Ci 
528 1 os eg a a Fee foctory, street, fice Bigg. ete) 1 1” & fomn) (County) (Stote) 
3 ze ra g p.m. 19 jot work] ot work : 
een ? 
es es 21. t certify that | attended the deceased fram. 3 toe May 19.20 2,,that | last saw the deceased 
23 4 
3 . 33 alive an. Gar P 4236 _., and that death accurred at. 320 *M, fram the causes and on the dete stated above. 
4 O35 t Uf, Ly ADORESS (Street, city or town, stote) DATE SIGNED 
Boss ite MLM leetn A. 6 AWeAUeS. Naval, Hospitel, MIMC,Bethesda, 1. ary 
2 & él igilh Rd hr ohio Cnet ee ie Me Me OW, gS SR 
3 5 
zi Mamet JeW. STOLHMAN, III, LT,MC, USN U.S. Naval Hospital, NNMC, Bethesda, 8 5 
= Oe Lee Le Ae: BA 8: 
3 Dug ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) ‘Stote] 
5.6% REMOVAL (Specify) ' i 
ass Burial 5-16 6 Lington National Cemetery Arlington Virginia 
- 3 


RE ADDRESS 24a, REC'D BY REGISTRAR Be REGISTRAR'S SIG! 


YEA) minéry-Ad. Arl. Va. [ome 5-14-56 1.7, 2 7 


Oe 


“erematian, 


es 1 ond 2 with the registrar priar toyburic 


File 


insit permit. 


h farm PM3. Page 5 moy be retained for your files. 


€ 
oO 
3 
~~. 
& 
s 
t{ 
S 
3 
2 
- 
~~ 
£ 
é 
z 
3 
Z 
M 
5 
e 
a 
2B 
5 
3 
2 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeror 


the Chief Medical Examiner's Office along 
RECTOR: Poge 3 should bs used os o buria 


ICAL EXAMINER: This certificate s! 
cate, writing the ward “‘pendin 


{} 


TO FUNERAL 
or removol 


VS. AISME(5) 
5M 9/55 


MEDICAL CERTIFICATION 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ Ae 
tens 18,20,2) S25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Jo2d1) 


1k Lean vs al 2, USUAL RESIDENCE (Where deceased lived. If inslitutian: Retidence before admission) 
0, COUN’ 


. STATE b. COUNTY 
Jontgome a. : Ma and Monte 


B. CITY OR TOWN iif outde corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest town) 


Bethesda Bethesda x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ® iS RIDENCE / 
420 Goldsboro Rd. Goldsboro Rd. ves] No Dk 


2. Rane oe First Middle Lost 4. Ca Manth ODay 
(Type oF print) Euhice On Goodwin DEATH May 16 1956 


5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [[]| 8. DATE OF BIRTH 9. — IF UNDER IYEAR] IF UNDER 24 HRS. 
or - 2 
female white |woowG _oworceo | Oct. 19,1924 3L val eee 


100, USUAL OCCUP, of eek done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ania (Slate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ore most of wo red) 
oy On Howe Virginia USA 


VE, exriee ‘S$ NAME 14, MOTHER'S MAIDEN NAME. 


Samuel A. Clayton Amye Purcell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17. INFORMANT 


{Yes, 90, oF unknown} IW yes, give war or dates of service) 
lo _| e eg in= Tien # 2 


18. CAUSE OF are Eesti cause per line for (a), (b), ond (eh ] TSEEVAL BEE 
PART |. DEATH Wi USED BY: 
’ "IMMEDIATE CAUSE (0) Asphyxia 


I" { DUE TO 


Conditions, if any, which fe) Carbon monoxide poisoning 


gove rise to immediots cause 
(a), stoting the underlying DUE TO 


couse lost. = | (eb 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Was AUTOPSY 


YES No [] 


Address 


‘200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
PRIMARY L] or © ili aes Oo 


ae e Found dead in garage with door closed, motor had been running, 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fer 120%. (City aF town) {(Coonty) mo) 
Havre 9, m, While Nal while foctory, streal, affice bidg.. etc.) | 
pm. 19 ot work [J] of work 


21. | certify that 1 took charge af the remains described abave, held an Autapsy [X], Inspection O. tnquiry (7, and find that 
death resuited fram: Natural causes [7], Accident [], Suicide [XJ], Hamicide (1. Undetermined cause [7]. 


ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 5/17/56 
Nawitee, Frank J, Broschart DEPUTY MEDICAL EXAMINER [ 


Ta. oe aes 226. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
el : i 
os 5-19-56 _|Ft. Lincoln Prince George,Co.,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda,Md. oar) 0, ~G6 LEP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5295 CERTIFICATE OF DEATH 


oni 


(o2d2 / 


Reg. Dist. No. 


sé 
a3 1. PLACE OF DEATH 2 USUAL RESIDENCE ;Whepe deceoted lived, If insivion: Residence before odminion) 
£ °. ° b. COUNTY 
£ 8 MARYLAND CO Vi) Qmer 
Bes | © CITY OR TOWN (IF outside sarporote |i rite RURAL ond give nedves? tawn) 
o } AW . 
32 — “2 4 LEM EA (? 4) 
ed ° d. NAME OF HOSPITAL (I tin he ital, give }ireet odd: d. STREET ADORESS a 5 i i ty E , 
= OR INSTITUTION 770" i” Rovwite LSD STG, Oe ; L o. 1S RESIDENCE 
a Cofessitle Kol | soe 
5 3. NAME OF a Fint er Lost 4. Date Month Bay Yeor 
‘i (Type or print) fy KE 30 agen herder DEATH a 1 
Oo 
é 


5. SEX 6. COLORJOR RACE nae NEVER MARRIED DX’ B. WATE OF BIRTH VY 9. AGE aa RI IF UNDER 24 HRS. 
S7aALe | wiooweo [} _divorceo LEG d Ese pe 
100, USU y ivgrkind 10b, ID OF BUSINESS OR INDUSTR’ PLACE {Stote/or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
d gtg rm i it ov, 
joe reer ie ers ie 


SL, pA BLA Yh LL iersirber- ze 


15. WAS DECEABED EVER IN U. S. ARMED FORCESP-16. SOCIAL SECUMRY NO. |17. INFORMANT, 
Rated) Whaagrovers en PES eerccly VL TeciBCPl e. 
te " aA f Utette- J, és 


18, CAUSE OF DEATH [Enter only ane cause per line lor (0), a; ‘ond yy, ‘ INTERVAL BETWEEN” 
PART 1, DEATH WAS CAUSED BY: (eZ) Ny A 0444 ONsEL A DCEAT 
IMMEDIATE CAUSE (0! : Hh CD lh 


DUE TO 
Conditions, if ony, which © A 2A 4 Me 2d 


hin 72 haurs ofter death. 
N 
Ne YX 
EN 
NS 
AN 
i =) 
\) 
ANS 
3 
= 
SS 
% 


Then please remave carbon papers. 


gove rise to immediate a 
couse {0}, stoting the under. ( DUE TO 
lying couse fost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ves) no] 


200, ACCIDENT WAS_UNDERLYING [I] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port Il af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, | 20F. {City or town) (County) {Stote) 
Hour a. n. While. Not while factary, street, office bldg., ry 1 
p.m. lot work [7] ot work on 


21.1 certify that | attended the deceased from... WIL. aN pA, 19.5G..that | lost saw the deceased 
alive on=_/ Cees , Di bass 2, ond thot death occurred at 
/ } 


MEDICAL CERTIFICATION: 


y. 
Sonaropelee 14 


WA ofAN'S ok ’ te 
| [wae ven <7 O [7 Fy Ly: phi 2)" 4 
Zo. BURIAL CREMATION, | 220. DAY BURIAL, CREMATION, | Z2b. or. lig Epi fa Pe eee. Pa Teer NAME OE-CEMETER} OF CREMATORY fawn, oF gBUrity) yy 
g OVAL ( pacity SISE 
Bis AG fa — ( aja ep had 
is 23. Fuye —— v, Hyon we |. ees REGISTRAR'S SIGNATURE 
VS A15 (4) 
Baas! WML [4 ae Te Lhe Ueecr df Ube 5/27 


CTOR: After this certificate has been signed by the attending physician ond campletely filled in 


by the hospital or attending physician. 
page 3 shauld be detached far use as the burial-Iransit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event 


5251 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


(9273 


Reg. Dist. No...... 


1. PLACE OF DEATH 
Montgomery 


2. USUAL RESIDENCE (HOME) OF DECEASED 


D.C. 


se 
ry 
3 
7. 
; 
= 
o 
a 
£ 
2 
e 
Nn COUNTY MARYLAND STATE COUNTY 
£ CITY {If outside corporata Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end glve neerest town) 
= , OR and give neerest town) {in this pleee) oR W 
$ ; pen Rockville mo TOWN ashington Z 
HOSPITAL OR STREET (if rurel locati 
3 a howiaok,, Congressional Manor Sanit. ‘ADDRESS 4304 18 th es a TW 
8 10 street ADDRESS 12201 Rockville Pike - e 
é 3. Base: OF (First) {Middla) {Last} 4. DATE (Month) (Day) (Year) 
e CEASED OF 
3 (Type or Print) er Te “ d é AL Sen DEATH a Jf reyA 
® 
ra 5. SR 6. Sook OR a Se 8. DATE ors BIRTH 9. AGE lost birthday ER 1 YEAR |IF UNDER 24 HRS. 
2 c 2 2 fonths | Days | Hours | Min, 
= female | white tem married | 3/3/1866 MEE: | See 
ba 10, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
« / dee ge meg ot wor aren F Of NoustaY COUNTRY? 
3 / rellred) ousew at Virginia 
ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
'o Joseph Kelley unknown 
Ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT, & ADDRESS 
y (TeanoeorUneth | MitVessaten wer oridetes ol vervies) vty anitarium records 
Ee 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wu I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 3 ONSET AND DEATH 
Zz IMMEDIATE CAUSE le el fs 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 


(a) - 
e ile hk. Te ae Accepting Aiore 


STATING UNDERLYING CAUSE LAST. oii v7) 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ING 


| 196. MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF ys 


22. | hereby “nea, that | oe the deceased from 


“ze 19.5 


(Month) (Day) 


PHYSICIAN OR HOSPITAL: The law requires thath 


alive on... .. and that death déccurts 


(i 


adh 4 
TO THE DEATH BUT NOT RELATED TO THE 5 ee thetic, F ‘ 
DISEASE OR CONDITION CAUSING DEATH, <= <e 
|e. DATE OF OPERATION 30. AUFpPSY? 
———_—_—_. 


2ib. PLACE (Homa, form, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} 
OF INJURY street, offica bidg., etc.) —_—_—_—— 
pu (Hour) a ey OCCURRED 21f, HOW DID INJURY eS eae 
Be Ad ee 
M Si liad 


YES NO 


(Stata) 


O 


(County) 


.42., that | last saw the deceased 
ses and on the date stated above, 


REMO VAle (SPEGIBY bo 


burial 


certificate has been executed by the altending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


5/14/56 


rites Say G Saas saa cily, ety ‘sfate) DATE ry 
23. BURIAL, CREMATION, on THEREOF NAME OF wma Ok Gi CREMATORY sae Oe (ch town, of county) fe? Jal Sup 


Union Cemetery 


Leesburg, Virginia 


24, REC‘D BY REGISTRAR 
DMEaes Ye ASH 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours ahee death, After this 


VS AISC 1-55 10M ~~ 


TO ATTEN 


REGISIRAR’S SIGNATURE ci: RS 


2S. FUNERAL ees SIGNATURE 


2901 fi; th St. N.W.,The S. “He vines Co. 
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5. 
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TO FUNERAL 
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Then please remove carbon papers. 


detached for use os the burial-transit permit. 


page 3 should be 


the reglstror prior to buriol, cremotian, or removal, ond in any event within 72 h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
05274 
5237 CERTIFICATE OF DEATH in aia 


2. cm (Where deceased lived. If institution: Residence before eer 


maryiano {| °° BOCCONI UTS 


¢. UENGTH z. IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


| Reure b Pe a of 


@ NAME OF HOSPITAL (If not in hospital, give street oddress) d. J. ADDRESS e. 1S RESIDENCE 


OR JNSTITUTION ON A FARM? = 
A Shing ton 24h: vt spi tal Walnut _3t, Nw. | weG'xoo 
3. NAME OF i Middle 4. DATE Month Doy Yeor 
Fieri Plerenee tae tt | Bam ae 


DECEASED | 
5. SEX 6. COLOR OR RACE | 7. MARRIED KA NEVER MARRIED oO} ye OF BIRTH 9. aS een IE UNDER !} YEAR| IF UNDER 24 HRS. 
ost birthday! Hi Min, 
Four IBS Apu, |woower tf] _ oworceo C] Ge Oe. yrs. inca Dag 4 Nasal “ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ol 4 11. BIRTHPLACE (Stote or fos 99 eo 12. CITIZEN OF WHAT COUNTRY? 
during, most of working life. even if retired) Lb. Al ‘ A 


lesan peed 


13. FATHER'S NAME ire St a MAIDEN NAME 


Drkn Ge I 4 €Y Soh 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. wa Y Address 
~ | (res, 10, oF unknown) (IF yes, give wor ee dates of service) 4 #1. 
A. ryig Sa hs ThA yY Thos py { Mm! 


18, CAUSE OF DEATH [Enter only one couse per line for (e). {b). ond =a! INTERMAL BETWEEN 


4 e ONSEUAND g 
PART I. DEATH WAS CAUSED BY:  @ j 4 4 
IMMEDIATE CAUSE (Aut EANedd Ot, reg aid LW4DCardiat fe AA SO Py 


DUE TO 


Y 3 
Conditions, if ony, which Cast-of Qnraline ce _—_ ie 20 


gove rise to immediote 
couse (0), stoting the under- ( OVE ro 
lying couse fost. (AL ET ¥ Unt a4 
5 Gf CONTRIBUYAIG TO DEATH BUT NQT — TO THE TERMINAL DISEASE CONDITION GIVEN IN. ‘), Yo) | 19. 7 +e toi 
30 


IE) no 


20a. ACCIDENT WAS. UNDERLY IN 3 2. | Us HOW aA ‘OCCURRED, (Enter noture %ii injury in Port for Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ve Yeor | 20d. INJURY occunnl My ante: PLACE OF INJURY Home, farm, ie (City or town) (County) (Stote) 
Neopet White Natiodte factory, street, office bldg., etc.) 
p.m. lat work [7] at work 
21. | corgity ings ‘alt ey the dec 


MEDICAL CERTIFICATION 


‘AbORESS (Street, city or town, stote) 


MRE aoa 
| femmass Prank LZ A eins add 


Ro. ion CREMATION, aeen a Pl NAME ME OF CEMETERY ng cist, | eed TION (City, town, “of COTY le) / (Stote) 
‘2da. REC'D BY REGISTRAR 35 ye ble 
a 
brs b fC 


death: Page 4 


hou! 


ben papers. Pages I and 2s! 


after death. 


a 


Then please remove 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 
the registror prior to burial, crematian, or remaval, and in any event within 72 hay 


detached for use as the burial-transit permit. 


page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 52 75 
5293 CERTIFICATE OF DEATH Pi 9), 


1. PLACE Of DEATH 2, USUAL RESIDENCE (Where di lived. If institution: Residence bila odmi 
2. COUNTY Montg marvuno ||? STATE arylan b. COUNTY Morte 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
RURAL ond give nearest town levrs f 
Ga,ithersbur “¥ Gaithersburg > 
d. NAME OF "HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
‘OR INSTITUTION 3 ON A FARM? 
7- Montg.Ave yes] Not] 
3. NAME OF First Middle Lost a Month Day Yeor 
DECEASED "4 OF 
(Type or print) Emil W. Lyddane Hall 1956 


5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH . (In yeon |! RIF UNDER 24 HRS. 
- ‘ lost_birthdoy) in. 
Female | White |woowogj  ovoreO | Sept 21-1884 Tim. | P| BB | 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki even if retired) 
House Wife Home Work Montg Co. Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William J. Williams Elizabeth A Schaeffer 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) [IE yes, give wor oF dotes of rervice) 
pale abseil Roald Ee ee 


18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), ls ‘and (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: eS ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Gm. 


Conditions, if ony, which (b} 
gave rise to immediate 
cause (0), stating the under: ( CUETO 


lying couse last. (q 


FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Ka yves[] not 
& | 200. ACCIDENT WAS UNDERLYING F)_[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part {or Port Il of item 18.) 
5 | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, - Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
6 Hour a. ni. While Not wre factory, street, office bldg., olh 
= pom. Jat work [J at work 
21, | certify that | attended the deceased from. Shennan, STG, to S727, IAGthat | last saw the deceased 
alive on... Gi 2 eee we, and that death accurred at _As. og from the causes and an the date stated above. 


pescans ARV IK tae = + Oe F-eee a 


Ro. HRYOPAL ier ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR Guan 22d. LOCATION (City. town, or county) (Stote) 
5-10-56 Monocacy 


Beallsville. Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ernest GC. Gartner, Gaithersburg.Md, vate 2 7 
AW] =" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


509, CERTIFICATE OF DEATH ayaa 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cour _ MONTGOMERY adieu sare MARYLAND counay MONTGOMERY 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL end give neerest town) 
OR ond give nearest town) {in this pfece) 


TOWN SILVER SPRING TOWN _ SILVER SPRING 


HOSPITAL OR STREET (If rurel give focetion) 
Sweet wes «= 9525 THORNHILL ROAD aadbiad 9525 THORNHILL ROAD 


‘NAME OF (first) ~ {Midd} = - @. DATE (Month) (Dey) (Yeer) 
DECEASED 


(Type or Print) FANNIE DEATH MAY 19 a 56 


‘SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR _|1F UNDER 24 HRS. 


FEMALE | WHITE teem WDD | JULY 1, 1867 ge oc gl Mall 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 
rR 


fter death. After ‘this 


(the third copy of this 


Ursa 


led in by the funeral director, 


done during most of working life, even it OR (NDUSTRY COUNTRY? 
relied) HOMEMAKER — RETTI. WASHINGTON, D.C. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES JAMES SUSAN HUTCHISON 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, {NFORMANT & ADDRESS 


{Yes, no, or unk.) | (If Yas, give war or dates of service) ) | 577-18-6743- D Mr, Eugene Halley, 9525 Thornhill Rd, 
(oe ap eee —=——6. MEDICAL CERTIFICATION 18 Spring; Mets) —INveRvAT BETWEEN — 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ver 


(MMEDIATE CAUSE Ty) | te a 
) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING, UNDERLYING CAUSE Last, OVE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 
198. DATE OF OPERATION Tb. MAJOR PGs ‘OF OPERATION . 20. AUTOPSY? 
Ss . ves [J] No [] 
le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d, TIME OF INJURY (Month) (Day) (Year) oa Zia, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


fe be filed with the registrar within 72 hei 


completely 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


While Not while 
M._{_ at work ot work 


22. I hereby certify that | attended the deceased from. a er fo. fries. ib tay 19.2. >..b, that | last saw the deceased 
alive on. ltt |... 19. oh .» and that death occurred afr from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, siete) DATE SIGNED 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M™. 


¢ 
n-] 
‘3 
4 
5 
ca 
a 
a 
= 
o 
HN 
st 
3 
. 
co 
3 
‘a 
3 
3 
= 
° 
4 
> 
a) 
= 
2 
ry 
4 
o 
2 
> 
a 
& 
> 
a 
° 
8 
=f 
2 
9 
a 
° 
sea, 
= 


certificate has been executed by the attending physician an 


. BURIAL, CREMATION, VATE >, NAME OF CEMETERY OR CREMATORY : LOCATION (City, town, or county) 
AMG AL GPecIn iy 56 |concnassr ONAL CEMETERY WASHINGTON, D.C. 


24, REC'D ge REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE 


\DDRESS. 
Tx ff f é / SLL 1G,MD. 
[hanes eee YY Limo bees EC SPRING wD 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


TO ATTEND! 


Z 
De 


ond 


fier deoth: Page 4 
the funeral director, 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


be detached far use as the bur 


by the hospital ar attending physician. 
the registror prior to burial, 


aT 


wil 


Pages 1 and 2 should be filed 


72 haurs after death. 


Mee ase remave carbon papers. 


|-transit permit. 
|, cremation, or remaval, and in any event 


page 3 shoul: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 Wee 
5995 CERTIFICATE OF DEATH nS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STA 


Montgomery ees aryland * COUNT’ Montgome 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest lown) 
RURAL and give neorest town) 
iral_ = Woodfield ra oe 


a Rural + Woodfield 
d. NAME OF HOSP! 


x ME OF HOSPITAL (lf not in hospital. give street address) @. STREET ADDRESS 7 ERGO 
-F.D. Gaithersbur; R.F.D. Gaithersburg ves no 
3. NAME OF First Middl Lost 4. DATE th y 
DECEASED | h iddle 3 ne Mont Day fear 
Uiee aeircinth Viola: Virginie Hamilton DEATH Ma 12 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (ie years IF UNDER 24 HRS. 
rthdey} [Months] Days Min. 
Female _|White |woownx} —oworceo] |Oct.13,1874 yes hie Lea 
10s. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home> Frederick Co. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joshua Stup L. Virginia Zimmerman 
be WAS. Pevecto See U $s. —— Soak ale 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Bie a Ngee eaueerange 
No None Earl Hamilton, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: 9 ae AND DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 
Conditions, if any, which rs 


gove rise ta immediate 
cavse (a), stating the under. ( OUE TO 


9 cavse last. a) 


t line,for (a), (b), ond 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 

s ves] No] 

= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 ae 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a. nn. While Not while factory, street, office bidg., etc.) ! 

= p.m. ’ jot work ["] ot work [J H 
21. | certify, that | attended the deceased fram=j_“y Ba sil So =, wEL, RZ. h LZ, 192 that | last sow the deceased 
alive on 129) , whd that death occurred at_ 93 OOJM, fram the causes and an the date stated abave. 


no. baweanud, Vigd- STA 


PTHICIAN'S James FP. Kerr M.D. Damascus, Md 


2a, lad Ceca ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) (State) 
Anya 
Burtat’” May 15,1956| Wesley Grove Woodfield, Md 


23. FUNERAL DIRECTORS, SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
rT #6 5iC 
> feline th, Damascus, Md. oate Ro 1¢ [56 p00 ad “U3 urd ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05278 
5296 CERTIFICATE OF DEATH nes. vino, LLG 


~~ ce 
6 Be ip ore DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforejadmision} 
2 0. COUNTY —_ ° b. COUNTY 
. : MARYLAND Z 
" 32 BON 2 ONS F217 BD G2) 0 Pato Li 
= B b. CITY'OR TOWN (If outside corporote limits, write/ | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IL outside corporote limits, write RURAL ond give neorgif town) 
8 ¢ RURAR ond gismpeorest town! ae, F 
<2 = SYR 2 d kt <2. x 
a7 2 OF HOSPITAL (If not in hospitol, gi d. STREET ADDRESS e. 1S RESIDENCE 
11 ISFITUTION: 4 f? ON _A FARM? 
on d MS o aie yes] not] 
3. NAME OF Month Y 
DECEASED ei pe = 


(pe 0 Ea RE ‘a ahi Agnes KRIS 21 VIZ 


F 
KS : 2 a4 a . Ea 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATEOF BIRTH 9. AGE (In yeors [IPUNDER 1 YEAR| IF UNDER 24 HRS. 
cas a” 9 lost birthdoy) zak Hours | Min. 

~~ WIDOWED pivorcep [] Or yyy Tf m1 6 | ey 

(0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
1 } ng most of working life, even if retired) 
} ousewife Housework 


Pages 1 and 


Illinois USA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jeha LM ofA 


15. WAS DECEASEDEVER IN U. $, ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no. oF unknown}, {IF yes. give wor or dates of service) 
4) 0 ge No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ga 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 A-C-te4 


INTERVAL BETWEEN 
ONSET AND DEATH, 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which (b 
gove rise to immediote 
co¥se (0), stoting the under. 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONOR 


transit permit. 


S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Ys no 

20c. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ss 


ing physician. 
‘ate hos been signed by the attending physician and completely filled in 


e buri 


4 
g 
= 
3 
= 
= 
= 
& 
5 
Zz 
re) 
i 
2 
= 


e 
s 

. a 2g Orr Se Ss me” 
Ca 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5.2 Hour 0. m. While Nol while foctory, street, office bidg., etc.) ! 

si p.m. 1 lot work [J ot work [7] ' 

fee, 7 

os 21. 4 certify that | attended the deceased from._ J ea .. 19 Ye, to___Z WV bA3 5} 19.XG.,thot | last saw the deceased 
2% . Ken A DAH 

mie alive oS 7 o£ ea” BR 8 eee ‘and that death accurred at f2,05" M6 fam the causes and an the date stated abave. 
£6 ADDRESS (Street, city or town, stole) 

5 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


PHYSICIAN'S. 


NAME (Type) 5 Al Df? bs te" = Mt) 


Zo. He ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ( town, or county) 
a . . . 
Huriet fan dit 6-B-56 The Pines Opportunit 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~————~_ 
¥S,A1s (a Robert A. Pumphrey, Bethesda Md. oad —F pp FG Sone ptemmnfaes 


f 


SIGNATUR a4, ¢ LLLi4 ctl LAALSY w HOM are taeLarn Shy Me 
Rta 


page 3 shauid be detached far use os 


TO HOS 
may b 
TO FUNERA! 


cml 


g8 § 
be ~ ee 
es 
iS E 
82 8 
Te pe 
~> a 
to . 
eg 

s 


rr. 


If ony 


File poges 1 ond 2 with the registror prior to By 


orm PM3. Poge 5 may be retoined for your files. 
permit. 


Item 18. Give Pages 1, 2, and 3 to the funer 


te should be executed within 24 hours after deoth. 


g the word ‘pending’ in pencil 


the Chief Medico! Exominer’s Office along 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os o burig 


ASDICAL EXAMINER: This certifi 


3 
oa 9 
S82 
o 
wre 352 
Ssse, 
ov. ° 
= 
‘Vs. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0527 
5269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = i) ~ 


Reg. Dist. No. 
1, PLAGE OF Deal 2, USUAL RESIDENCE (Where dececred lived. If institution: Residence before odmission) 
©. COUNTY . STATE yy b. COUNTY 
"Y Ovid MARYLAND [221u-§ 
B. CITY OR TOWN it ound cepa wie BURA c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give Aeorest lown) 
onpgive ngares! town) 
j 


Ll Lada. SL fan Lastan 


a ‘NAME OF HOSPITAL $F INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e el 
JP 22-2 bil te-2 Fe, sss Gave. ef eel ves 1] NOB 
oes Middle 4. DA 
a4 , Fist ’ Laat, Date Doy Year 
it} cs 
Whaat ot tagahiidAh (Ri pnfeaaeae| Pet 2 We 


IF UNDER 24 HRS. 
Min, 


“Te. ao OR RACE 7. a KE ER MARRIED ["]| 8. DATE OF BIRTH 
oz wiooweo [] _ivorcéo [] ‘4 —3~-/ 
T0o/PSUAL OCCUPATION es kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (tate or foreign country) 
Dit of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D ° ey e (7 
Vay a As Lech sk C7 knhach d Lh A 
tf Le re hee INU, S. LMM ical e 16. SOCIAL SECURITY NO. | 17, INFORMANT Address, 
‘or unknown) {iF yet, give wor or dat servic) . F <i 
i | 20610-7512 | Ova ¢ thard Ch. Died gt Pas 


UNTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one coute per line for (a), {b), ond (c).] ‘ChanT ANOIeeaTH 


bl t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uu ’ DUE TO 


Condilions, if ony, which o 
gove rite to immediote couse 


(a), stoting the underlying( OVE TO 
cause lost, ( 


iz 
Q 

= 

é 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 16. 

See ee (Enter noture of injury in Port 1 or Port I of item 18.) 

§ | CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Va. (City or town) (County) (Stote) 
3 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 

g P. 1 at work [J ot work 


21. | certify fiat ! toak charge of the remains described abave, held an Autapsy [_], Inspection figk-tnquiry [igh and find that 
death resulted from: Natural couses J, Accident [], Suicide [[], Homicide [], Undetermined cause [1]. 


pat de DATE SIGNED 
SIGNATURE_— Mcp, CHIEF MEDICAL EXAMINER [J 


a PS ASSISTANT MEDICAL EXAMINER [_] i 
NAME rea) Fh ey.4 fuse A®@ Py a DEPUTY MEDICAL EXAMINER (2 S> 2Y.SE 


Z2o. BURIAL, CREMATION, |22b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Tid. teen (City, ‘at county), (Stote) 
RAN EP Btindar, 5/24/56 Buadford Co, Mem. Park Cenetfsry wiher Millis, Pa, 
23. FUNERAL DIRECTOR'S SIGNAPURE J ADDRESS: 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
é AM i 1 Ma, 
4 ewe : Silver Spring, one Terese ee pez, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 52h 0 F 
CERTIFICATE OF DEATH oa Pe 


a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ATE b. COUNTY 


(1G Pn S Prk, 


LYN (IF outsidpForporote limils, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond givenearest 109%) 
"RURAL and give nearest 
m SQ Sopot 


a. NAME OF H HOSPITAL ru ot S hospital, give street address) 0 d. STREET ADDRESS e. 1S RESIDENCE 
OR ee) ON A FARM: 


As - Eonk : , LY AS~ Cok Wit a cr 


3. NAME OF Middle Lost 4. DATE 
DECEASED 


(Type or print) 4 P REL ENE DEATH 7 ae] AF 19 yee 


5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tin peor Te as 0 ves IF UNDER 24 HRS. 
jst biethday : 
F Ww wipowed - ~—sivorceo-) || WAN, 30 py ee : 


10a. USUAL OCCUPATION {Give kind of work done/ 10b. KIND OF 8USINESS OR INDUSTRY|11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


9 Mis lL ncaten Castanatine USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mackorh ot aKL iy ‘ Tu 


x. WAS ea ei INU. S. pe FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address l 
Tien 10, or yntnown) tM you, gi wor or doen of verve] oe 
Na heen, Edel Pp Hb pre 1943- Eork fy 


18. CAUSE OF DEATH [Enter only one couse per line for {9}, (b). ond (cl-) INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 
IMMEDIATE CAUSE 0] 


Zé DUE TO 


the funeral directar, 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hor 


is ofter death: Page 4 


urs after death. 


Conditions, if any, which 
gove rise to immediote 
cotse (0), sloting the under- ( OUE TO 


ingieeese: (Sth, (9) Cer Rencerne Qtererrn Bole 
TOPSY 


Pagt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. was WiTORs 
NOH 


yes] no 

200. ACCIDENT WAS UNDERLYING 2) 20b. ae ie INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

PESTS wbGR Re 

EXAMINER’ 
el ge ot 
20c. TIME OF INJURY Month, ai? Year | 20d. INJURY OCCURRED Ge. PLACE OF INJURY fHome, farm, (oae (City or tawn) (County) (Stote) 
Hour o.m. While Not stile factary, street, affice bidg., sia 
p.m. jot work {] at work 


21. | certify that | ottended the deceased from, 1 WalTL, to Ader @_._.., 19L.,that | lost saw the deceosed 


olive on___[o> £2, WRG, st that deoth occurred ot _Y/22/2M, trom the couses and an the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a ae mo... 1B 98 ~O-nXemcn. LX Ned. Work 9 OC | 


PHYSICIAN'S 


NAME (Typ) HELE J. 2th IL OWIALL, 2 PL. NW WASH IDS 


a. BURIAL, CREMATION, | 22b. DATE ey Zac. NAME OF CEMETERY OR CREMATORY town, oF county] {Stote) 
Y ae tw ‘ 2 
Za, Zz 
23. Fy) : 


Dao, REC'D BY REGISTRAR | 24b, on 'S SIGNATURE 
Yenoss! ie, DA 3 A : 5 pate 459 Ge 


MEDICAL CERTIFICATION 
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page 3 should be detached for use as the burial-transit permit. 


TO HOS? 
may b! 
TO FUNERAL 


15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fs CERTIFICATE OF DEATH vey, OE é 


2. USUAL RESIDENCE (Where decposed lived. If institution: Residence before admission) 
0. STATE Went Wireinia b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ami 


1, PLACE OF DEATH 
sd Montgomery 


b. CITY OR TOWN [If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


after death: Page 4 
the funeral directar, 


1 2thoutd be filed with 


Then please remave carbon papers. Poges 1 and 


_ Bethes oe town) 10 day: 8 Walt of 
ii ) d. aot OF HOSPITAL (If nat in hospitol. give street oddress) d. STREET ADDRESS e. Is RESIDENCE 
NI “ARM: 
- ULinical Center » Bethesda, Md, none ves (] No PX} 
3. NAME OF First Middle jt 4, DATE Month ry Yeor 
ED 
BECEASED Bette Annette Hensley ["Sr = May 1, 156 


Min. 


_[5. sex 6c oe ee 7. MARRIED) NEVER MARRIEDIF] | 8. DATE OF BIRTH AGE (In ye 
j yfemste_ [WE ome owen | ooteber 2, 2019 | GH, 


}00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


\ ‘| 4 a a) working life, even if retired) None W est V. irgil nia 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z William Hensley Bette Miller 
V5, Was | eee ys a 5 FDU a! 16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
none The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] . 


PART I, DEATH WAS CAUSED BY: aoe 


IMMEDIATE CAUSE (o} 
tf DUE TO 
Conditions, if any, which 


gove rise to immediote 
couse (a), stoting the under ( CUETO 


couse lost. ace 


Past IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ®O DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


,\ 


BUT NOT RE§ATED TO THE hehe. DISEASE CONDITION GIVEN IN PART I(o) |19. BER AUTOPSY 


RMED? 
15 No] 
200. ACCIDENT WAS. ee | oo ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUS! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ai: Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) : (County) (Stote) 
Hour af. White Not whil "ny foctory, street, office bldg., etc.) 1 
p.m. lot work [7] of work H 


21.1 certify that (attended the deceased fram ee 19.56, ta 
alive an__, ay 10, 1920) 


The law requires that the death certificate be executed within 


by the hospital ar attending physician. 


MEDICAL CERTIFICATION: 


. 1929_.,that | last saw the deceased! 


, fram the causes and an the date stated abave. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. __the= Clinical Center 10 So 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


ACTUAL 
SIGNAT 


lL OR ATTENDING PHYSICIAN: 


LZ 


page 3 shauvid be detached for use as the burial-transit permit. 


aoe Lventide Cemeter Spencer W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) Robert A. Pumphre Bethesda, Md. jor g-y-—4¢% | ye Lhe he 


¥, 


TO HO: 
may 

TO FUN 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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m0" CERTIFICATE OF DEATH ven os D252) 
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1, PLACE OF DEATH 
eo, COUNTY 


er ant b. COUNTY : oe 
WITH ee] MARYLAND "8 a fia Gb TGA CT 
B. CITY OR TOWN (If outiide corporate limi, wile], LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outtide corporote limits, write RURAL ond give nedves! town) 
“> 
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2 pels pene (Where deceased lived. if institution: Residence before admission) 


RAL ond ype nearest town) 
2 
bs Re 


re funeral directar, 


fter death. Page 4 
Pages 1 and 2 shauld be filed with 


S LLE: SF SILVER  SKRPin Ge 
f d. page rages {If not in hospital, g street address} 3 dé. STREET ADDRESS: #e RR Pane 
S49 LAASTBWWVE hi IPaF ee) WHE LAS ws nofg 
3. NAME OF _ Fin yy Midge » jhost - DATE Month 4 Day Teor 15 
(ypeor prim) = (SS AL K VAWL ES  (FESLE/ | Bam tite é 9 S& 


9. AGE {In yeérs [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


topessien 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. ne OF BIRTH 
A) wipowen fk] bivorceo [] Bp a - ES “£83 


gs 10a, ee Bee RON eine kind Y aren | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPACE (ig or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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25 
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iZ MONE bas Ke _ffESET_behy GL e 


18. CAUSE OF DEATH [Enter only one cause per lipe/tor (0), (b), ond (c)-} 4 Zz. a s INTERVAL SEITEN 
PART t. DEATH WAS CAUSED BY: y ; E J 
IMMEDIATE CAUSE {0 Apt Aty, a2 73 


f DUE TO 
Conditions, if ony, which bby VS lb U, 


gove rise to immediote 
cote (0), stoting the under. ( OVE “ 


Then pl 


quires that the death certificate be executed within 2. 
gned by the attending physicion and completely 


permit. 


lela ind 
4 Ely 
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the registrar priar ta burial, crematian, ar remaval, and in any event 


Tes lying couse lost. (a 
26e eee 
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2 eof = "Ke y tr padi 8 
gese2 S , w GA Ae Ee YEE) no 
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ee) S 
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aese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
Zses & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= BY 8 8 Hour 0. m. % White Not while foctory, street, office bldg., etc.) | 
Es2° = p.m. jot work [-] ot work [[] H 
ez Ss > 7 Wi, 
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8 ee $ alive anZ4Z, ee ae 13% and thot death accurred at hoy ‘IM, from the couses and on the dote stated above. 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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£8 Reg. Dist. No. 

v ra 

23 1, PLACE OF DEATH 30 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
32 °, COUNTY ©. STATE b. COUNTY, 

Ge Montocenery MARYLAND feelin 

ragt.4 b. CITY OR TOWN (Il ovtide Sorporate fini, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 

Go ~ ‘ond give nearest town) : “jae 
o* 1 : 1617: 
fs f d. STREET ADDRESS @. IS RESIDENCE 


7 ON A FAR 
Avs E yess) no 
tost 4. DATE Month Day Yeor 
OF 
(Type or print) Rob " Hoch DEATH 26 1906 


6, COLOR OR RACE TF. Tome Tn NEVER ees [A}] 8. DATE OF 8IRTH 9. AGE {ie yeas [JF UNDER 1YEAR| IF UNDER 24 ARS. 
eure Days Min. 
Widowed [) Divorceo [J 8 8 x yes. 
100, USUAL OCCUPATION rie kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of worki ‘even if retired) 
14, MOTHER’: s MAIDEN NAME 
10) ia Mae Hoch 
15. WAS DECEASED ever INU, Ss. “ARMED ee, prereanatee | SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes, no, er unknown) 1, gee war oF dates of mother 
no Takoma Park Police Dent. 


If ony 


File pages | and 2 with the registrar prior to buri: 


in 24 hours ofter deoth. 
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€ 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond heererei IaTERVAL BeTwEEN 
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3 5 GIALA 
3 € > DUE TO 
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= ono gove rite to immediote couse 
Bess (0), stoting the underlying( OVE TO 
ee couse fost. fe). 
cy oO SS a 
YB Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal] 19. WAS autorsy 
agers ie) a a 
£2938 / s vesCQ) NOE 
BEBe © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of ilem 18.) 
oS fo & Eee Bot CO CONTRIBUTING ‘i ; : Z 
EREz = shot_self while playing with pistol 
. 90 9 & | 20c. ae Lot INJURY — Month, Day, Year 20d. INJURY OCCURRED_ ]20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
Soko AG While Not white | — fectory, street, office bidg., etc.) | 
e225 JO | 1956 JowekD) otwok 31] Home {_ Takoma Park Ps G. Co. Md. 
& r 5 ; 4 
3. =e 21.1 reer thot | _ charge of the remoins described obove, held on Autopsy a Inspection [J, Inquiry iP and find that 
x 28 deoth resulted from: Noturol causes [], Accident {¢], Suicide [1], Homicide [], Undetermined cause []. 
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os og 
Boe Ea cay ACTUAL fe DATE SIGNED 
== 0) al mp, CHIEF MEDICAL EXAMINER [] 
2s , ASSISTANT MEDICAL EXAMINER 1} 5/26 /56 
oe EXAMINER'S 
¥ 2 NAME (Type) ank Broschart DEPUTY MEDICAL EXAMINER [J] 
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1. PLACE OF DEATH™ a 
a. COUNTY VL. MAR 
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ra sage /7 


2, USUAL RESIDENCE (Where decedsed lived. If institution: Residence befose admission) 
b. COUNTY 


0, STATE Nha Ub. q 


b. CITY OR TOWN (outside ey imits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWLS {IE otfside carporote limits, write RURAL ond give regrest town) 
fi “4 ‘ 
om AL pee x 
d. NAME OF HOSPITAL (tf not it y hospi Give sireet addr: d. STREET ADDRESS if e. 1S RESIDENCE 
DR INSTITUTJON// p f ON A FARM? / 
Brags a ves) NOR] 


led in by the funeral directar, 


Pages I and 2 should be filed with 


NAME OF First is Loy ) 4. DATE CY 
DECEASED i (ana L! ae Day Yeor 
= Ciypstipeint) AG jf Like cram Cte eye > 
6 COLOR OR RACE |7. vi 8,_Dal euch 7) 9. AGE {In DER 1 YEARTIF UNDER 24 HRS. 
W, RAC) ‘MARRIED [[] NEVER MARRIED [1] J, LEED Ss ite 9 x eee 
widoweD [aj DIVORCED owe aii) Bez 


rbon papers. 


® 10a. USUAL OCCUPATION aaa ind pF wark done] 10b. ND OF BUSINESS OR INDUSTRY | 1 je a ar foreign coun! 12. CITIZEN OF WHAT COUNTRY? 
A i dyting mos! of era life; even if retired) ‘dag 
3 PUZeAY AK YA. v a , 


P é PE/ V4 mony R'S MAIDEN NAME 
GA ui Ae p 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. =F An mS 
A, | (a1, no. oF unknewa) OF yen, give wor or dates of service) ad 
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° 

8 18 CAUSE OF DEATH {Enter only one couse per line for (a), (b). ond (ch) ‘ 

a PART I. DEATH WAS CAUSED 8Y: f L£, f 

§ IMMEDIATE CAUSE (0 UPA g At CoN OYA tA 

= } DUE TO ‘ - ; 
Conditions, if ony, which (ee A. y 4 r 


ove tise ta immediote = 
couse {a}, stoting the under { OVE TO 5 
lying cause lost. (C) eens [Fe?. Bal MENAQH Ag Efe ha 


death accurred at {o. , fram the causes and an the date stated above. 


i “yy Soy Street, F town, state) 4, DATE te 
M.D. wAtrtree fh, 44 soap ae a 


Zo. bt? sirier ere i Mb. D JEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
Py, J 56 Ash Memorial Sandy Spring, WA, 


/FYNERAL DIREETO! cbs ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Rockville, Ma. me n-b-SL LG nA GB 1 
nes he 


alive on._ 4g fe. ioe id a 
C5 ie 


CTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit. 
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2 ‘4 R ee CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6}]19. WAS AUTOPSY 
= 12 

= 5 “a 5 nosy 
2 & ]200. aan os PADERSING ie a DESCRIBE T ae INSORY pace {Enter nature of injury in Port I or Port Iaf item 18.) 

5 & | OR CONTRIBUTING C) CAUSE 

H © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = 

3 S }20c. TIME OF INJURY Month, 1. Yeor ]20d. sere RY OCCURRED~ [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
8 a Hour 9, $1. White gee 7 oe 
: 2 bm. ame a Ms, oh wor i , 

a 78) sy, 

3 21.0 certify that | attended the aes fone 24 - 19204, tar --0u...., 197%, that | last saw the deceased 
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oe 
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R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


the registrar prior ta burial, crematian, ar remaval, and in ony event within 


ped 


g3 s 
Cv € 
23. Se 
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ee 2 
oo 5 
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If ony 


__File pages 1 ond 2 with the registror pri 


"' in pencil in Item 18. Give Pages 1, 2, ond 3 to the fune: 


he Chief Medicol Exominer's Office olong with form PM3. Poge 5 may be retained for your fil 


MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
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TO DFE, 
cute 
forworde 

TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 052 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Si 


stare Reg. Dist. No. 
1, Hae CF DEATH 2. USUAL RESIDENCE (Where deceoved ee If imtitution: Residence before odmission) 
ig nll 2 © state / } b. COUNTY 
j ph A Bime 3 MARYLAND ay } 4 | oan ¢ 
b. CITY OR TOWN (it outside corporote ti ‘ig Fwtite RURAL LEDS ‘ c. CITY OR TOWN (Hodtside corporote limits, write RURAL ond give/npares! tawn) 
‘ond gi a) 
oh Parle 
d. STREET ADDRESS, @. 1S RESIDENCE 
a 4 n ON A FARM? 
dt “8 la y 2) ves []_No fi 
3. NAME OF i Middle aie 4, DATE Mont 
peceasen () Tas ‘ ¥ oa Doy Year ‘ 
(Type or print) tes ’ DEATH - 2 19. 47s 


9. AGE |In years | IFUNDER 1YEAR| IF UNDER 24 HRS. 


wi 
3, SEX 6, COLOR OR RACE |7. MARRIED [1] Ta racktee! 8. walle wen / 9. 2° : 
= bets al Months] Doys Min. 
Ve |wipoweo C] _pwvorceo C] - at yn. 


10¢. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. VDE (State or foreign sounty) ey, V2 CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 " 
Mave v rt) Beach, Vorcesty Gubly C1 nae ve. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vokn Fst lfc 5 on lar Elizabeth Radne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ato j re 7 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


[Yes, no, g¢ uniinown) I yes, give war or dates of service) wv 
>| Uyes™™ | 2-22-03- 
18. CAUSE OF DEATH [Enter only one cavie per line for (0), (B), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


» DUE TO 


ns, if any, which 


be tat ah mp Cobre buceR Cnn. ee SER 


(a), stoting the underlying( OVE TO : 
es as i Bees / 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO QYATH BUT NOT RELATED TO THE TERMINAL DIS! 


E CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or = WW of Tay 1B.) 


yes(] NO bet 
PRIMARY GY or CONTRIBUTING DJ 


CAUSE OP DEATH. hice A WL a Ps 3 — 2 Can 


20c. TIME OF INJURY — Month, Doy, Year Fat ieee AURKED, |20e. Hees OF INJURY (Home, Tam Taf, fia ‘Gr to (Coun (State) 
Hour 9, m. ng while O foclory street, office bldg. etc.) | 
‘yy p.m. 4) "9ST bein at work $F 2 | ptfone (arth oaE vad! 


21. | certify that | took charge of the remains described Soave, held an Autopsy a cierse fa Inquiry (J, &nd find that 
death resulted from: Natural causes [], Accident fg], Suicide [_], Homicide [[], Undetermined cause (]. 


MEDICAL CERTIFICATION. 


SgNAT mip, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER o Ss” et 
NAME (Typ FRaNkY TT. /3 hose hen | am DEPUTY MEDICAL EXAMINER [2 tam 
lo. SERAL Na pec 22b, DATE, THEREOF 2c. ‘is OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote’ 
i 
wat) *{/7/S6 | Evereoegen Get. lp 


23, FUNERAL "DIRECTOR" 'S SIGNATURE ADDRESS 


fadatnr. Buch g af} 
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ot Oi 
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CERTIFICATE OF DEATH neg Dis Ne. CL 


oa if Meas ‘cela | 2 pe A aad (Where deceased lived. If institution: Residence before admission) 
°. COU! = b. COUNTY = 
M ) Mok OMER MARTANO AR YC PWD MOn TC OMER, 


/ b. Shae yee (lf sees corporole Simits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
\ ‘ond give nearest town! ree 
| TA On ASE BAYERKS | CHEVY CKASE 


|. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
d ON A FARM? / 


¢ ‘+ ee 
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Wy Ipgt bigthdoy) Min, 
ALE |Wuirr€ |wooweo ty —_ oworceo 13881 ye a 


ye 

Wo. Lees eee ur pee kind et aor cone 10b. KIND OF BUSINESS OR INDUSTRY | 11. De ae {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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g 4 ASHI C711 LC USA, 


BR A acTaX |BRICK- ConfKACTEX 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAM| LOM Dt KPLHES B A "RIE MAWPER 


-s WAS Meeeetee es Us 5. lela) syle, 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fe). 80. pt ugknown] {It yes. give wor or dates of service} — 
Wiss oN -Powsen Herts /20 Guncy S? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: )TC INSET AND 
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Pages 1 


Then please remave carban papers. 
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Conditions, if ony, which 

gove rise to immediote 

ca¥se (o}, stoting the under- 
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(I EITHER, NOTIFY MEDICAL EXAMINER) ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm. 4 20f_{City or town] (County) ‘Stote! 
RS te Ne econ He, ace lag, ee) Cont ee) 
pom. 19 lot work [] ot work [] ' 


21. | certify that | atfended the deceased from, BE VY, e 4 1928, to... LW ae 19.$Z.that | last saw the deceased 
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gned by the attending physician and campletely 
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the funeral director, 
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= a 4,90, oF so (tt yen, Give wor o doles of vervie) 7 
& pfs Berar nia rea wis taptheycirsss Mose e/ 
€ S8e¢ 
5 eB | ]18. CAUSE OF DEATH [Enter only one cave per ling for (a). Bh org.tch] | p{o" (2 (Done Y INTERVAL RETWEEN 
4 5 a PART I. DEATH nip ee 7 seg ee é x ORE AND BEATH 
g 2s , IMMEDIATE CAUSE (0 rtrd ROAAT Ka Os AA) ! 9 
car C DUE TO i 0 q 
2HAI Clu ; ral 
= 22 Canditions, if any, which WN QA hus AAA u 0 me) 
s Be gove rise lo immediote ¢ 4 
= gts couse (0), stoting the under. ( OVE TO 
Perse lying couse lost. te) 
©sc suing eeyis lost. 

32855 z Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Xo} ]19. WAS nutoPsY 
2RQis = 
vasco 3 YES Wo o 
rod - = 
Fotss = | 200. ACCIDENT WAS UNDERLYING E]_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
Fo ove & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge225 © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote) 
$5895 5 Pal di Riilie: | iota foctory, street, office bldg., *)} 
ZsE°§ = p.m. 9 jot work [] ot work [J] 
OR,ed 
e352 21. | certify that | attended the deceased in Mg 19S, 10,528 J Vary __, 19.5G,that | lost saw the deceased 
o2<c oo q 
o4 S 3 3 alive on ZS ., and that death’ occurred at! 222m, fram the causes and an the date stated abave. 
e i O35 f ADDRESS (Street, ¢ fown, stole) DATE SIGNED 
38 ee 
mee O_o 815 
co} bl 5 
Sy 
3b 
as 
oD 
of 
a 
az 
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hie 
H ehcp ae 7 EOS ODM 5 tl tt ll Mr AY al Heal 1 Pl tpALern! MM Ag 
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* 
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Nt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5303 CERTIFICATE OF DEATH re RERSZ/ & 


+ ge 
3 ff '; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 8 INTY * 
& FR Yo eo Montgomery marmano || °DYEtrict of Columbbaounry Lthy 
3 3 r ; <¢ Nae; CITY OR TOWN {If evhide corporote limit, write |e, LENGTH OF STAY IN Yb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ f>\ ™ Xf sethesta *flaryLand 23 days Washing ton 
oo aes 
=. ee. a d. OE OG oat (If not in hospital, give street oddress) d. STREET ADDRESS «. = MSS / 
i The Clinical Center, Bethesda, Md, 1341 A Street, N. E. vet} noe] © 
= 
a ° 3. NAME OF First Middle Lost 4. DATE Month Day Year, 
- iS : 
; {type or print) Annie Marie Johnson SEATH May hy 56 
D 
9 
ee 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in year IF UNDER | YEAR] IF UNDER 24 HRS. 
biopic A = 
Female Negro  |wiowen PCP evorceo] | October 26,1900 1 ape (0 ae [ee ae 


12. cHreN OF WHAT COUNTRY? 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 31, BIRTHPLACE (Stote or foreign country) 
|| “Demestxe"* "= |Household duties Maryland e5e As, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Jackson Catherine Marshall 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO, [I7. FORMANT The Medica Record Addes 
fet, NOger unknown) ive wor or dates of service) 4 bb 
No pS "|not available ‘the Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter only one couse line far (a), (b). ond (c)-}, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
~*~. ; IMMEDIATE CAUSE (0} 


Tile wg DuE TO 
Conditions, if ony, which tb} 
gave rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (3) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 


ithin 72 haurs after deoth. 


en please remove carbon papers. 


fare 


fO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
PERFORMED? 


YEG NO 


stransit permit. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. 1. While Not while foctory, streel, office bldg., etc.) | 
p.m. 19 Jat work [J ot work [] : 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and campletely filled'in 


¢ detached for use as the burial 


by the haspital or attending physician. 
the registrar priar to buriol, crematian, ar remaval, and in an’ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


21. | certify that | attended the deceased from APPAl ly ___, 1929 , to! ---+ 1%2..,that | last saw the deceased 
alive on___ May 4» cs atic, Dene a3 and that-death occurred at___. M, fram the causes and an the date stated abave. 
pele 29 YY, ; ADDRESS (Street, city or town, state) DATE SIGNED 
/ ACTUAL y, f Clinical Center 
SIGNATURI LAUAZtd ZhZ mo. ... Eee eet eS A a ee 
cad het ; 5 4/ e National Institutes of Health 
MAE LEME VG Bethesda 11, Maryland 


(Type! 
BE” |b-5-F6 | Bt Gorewh PH. 


fp) eo ees Bet! a 
ify) 


poge 3 shaul 


may 


$s 
TO FUNERAL 


23, FUNERAL DIRECTOR'S SIGNATURE fa ADDRESS ae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 G a = 
ane Li C7 bpm fnad a 13 - Ll, Ue) Syre—/ 4) =A VWtacee IY fF ET Ee 
Y - (/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 284 


nf CERTIFICATE OF DEATH a Diane). 


1. PLACE OF DEATH ms * 2. USUAL RESIDENCE (Where deceosed lived. If ¢ before admission} 
county “Montgomery marvuano || & STATE Mary lan b. counnont gomery 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give rlearest town) 
RURAL ond give neorest town) % i 
Norbeck life Sandy Spring 


d. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? ¢ 


Bradford Rest Home ves NOT 


. First Middie Lost 4. ag Manth Doy Yeor 


ond 


yl be filed with 
\ = 


after death: Page 4 
the funeral director, 


3. NAME O1 
Deceasto 
ype ipl) JéBR f Pors obnson Cpl May 8 1956 


5. SEX 6. COLOR OR RACE 7 er NEVER MARRIED [} 8. DATE OF BIRTH 9 pee Ore IF UNDER 1 YEAR] IF UNDER 24 HRS. 
femal | colored ia eo oworctogy | June 12,1875 | gary [Mone] oon | Hows] Min 


yr. 
10a. Le Si loetlasial (Give kind ef nen are 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
9 most king life, even if retired) 
Gusekeeper Home Mary lend. USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Dorsey Rachel Unknown. 


ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 | Bras 09. er untnowny " 1 fis ial ns Robert A, Johnson Sandy Spring, Mai. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (¢).] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART I DEATH MoIATT cause io. _CArCinoma Hepatic an 
DUE TO 


nm papers. Pages | and 2 shai 


~ 


Then please remove 


Conditions, if any, which 
gave rise 10 immediate 

couse (a), stating the under, ( OVE TO 
lying cause fast. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) ] 19. veo 


Hypertensive Cardiorenal D. Arthritis Herpes 5 vs No 
20a. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item o 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour 0. os While Not while factory, street, affice bldg., etc.) 
19 fat work [J] of work [7] \ 


21. | certi 265 1936, to... May. 18,19 6 ___thot | last saw the deceased 


alive on.. 1 6. = and that death occurred at__2 2 50M Brom the causes and on the date stated above. 
: of) ADDRESS (Street, city or town, state) DATE SIGNED 


CTOR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION. 


by the hospital or attending physician. 
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page 3 shoulo be detached for use as the burial-transit permit. 


10: 


oe 


the registrar priar to buriol, cremation, ar remaval, and in any event within 72 hour ofter death. 


‘Zo. BURIAL, ‘ean ‘22. DATE 756. Zc. NAME OF CEMETERY OR aa Td. ToeKTgR ie town, or aa (Stote) 
dey” 5 2i/ (56: Sandy Spring, sachs Teen, sad 
vivsg Nae S| wall va 2a. RECO 'D BY REGISTRAR |. REGISTRAR'S SIGNATURE 
Rockville ESS 3 ~h — 
Tt QUAL WA <a $A pbc (3 tae 
PS A Wn Kooi thes Te on S* AI SGU E bet 
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US ARS 3. Sarthe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §5290 


5308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eicteas 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived If lsiutions Residence before edison) 
= a8 Le Y @. STATE b. COUNTY 
i » J Part MARYLAND hg hb 
U) ) error TOWN i emia croft, wie nugkt Te: LENGTH OF STAY IN Tb || €. CITY ORTOWN (if cunide corparete Fimin, write RURAL end give heared town) 
" 


FE ea ae ae 


d, NAME OF HOSPITAL OR INSTITUTION (if nor in eae give streat address) 


d. STREET ADDRESS e. IS RESIDENCE + 


ON A FARM? 


pw 

a4 sleet 2 LY pags Dh iebiad vs NOM 

3. NAME OF Fin Middle tant 4. DATE Month Day Year 

. oa. ~ 
reser) : af hens oy" Wy, 2° 09 SG 
%. COLOR OR RACE |7- MARRIED is NEVER MARRIED [J ew OF BIRTH 9. AGE Th yore a if UNDER 4 HRS. 
Jos| Cle Doys in. 
wiboweD [] DIVORCED “4 oa~ yrs. 
109, PSUAL OCCUPATION Tt ind of work dona] 106, KIND OF BUSINESS OF mVOOSTRY | 11> BIRTHPLACE (Stote or foreign Les 2. CITIZEN OF WHAT COUNTRY? 
ing wy6tt of working Ii 


even Preticed} 
" 
/ Fett tte oe WASG 
& t 14. MOTHER'S IN NAME 


iss 13. FATHER'S NAME | ; MAI 
> ‘ 
wae Me Fhetes , EO 
17. INFORMA! 


Address 


re WAS DECEASED EVER we S. ARMED FORCESE 16. SOCIAL SECURITY NO. 
__ | tie. 0, oF vatnawn) f yes, give wor ot doles of service) . Na 
) Cath Ltd, Lal, A. Mawgiat ) ao Sh. oe 
¥ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


File poges 1 ond 2 with the registror 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED 

. IMMEDIATE Cause, fo) 

LLA f DUE TO 

Con 


ions, if any, which 


¢ Chief Medicol Examiner's Office olong with form PM3. Poge 5 may be re! 


€ 
& 
2 
i 
6 gove rise to immediate couse 
S (0), stating the underlying( OVETO 
2 couse last. = om 
oa cobueiea, 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]. WAS AUTOPSY 
ALl= RMI 
z ) < yess] Nog 
4 = 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P 1 of item 1 
3 & [Fee BRTRNAL CAUSE WAS. {Enter nature of injury in Port I or Port 11 of item 18.) 
> i | CAUSE OF DEATH 
Beas 3 [20c. TIME OF INJURY Month, Day. Yeor  [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, For T20F. (Cy oF town) (County) (Store) 
Seba 8 Hour, m. White, - Not while factory, street, offices bldg. ete.) | 
= ° 2 p.m. 19 fat work [ot work C] H 
iJ 
ze 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [}4, Inquiry [RJ, and find that 
2 ; 8 death resulted from: Natural causes ee. Accident [_], Suicide [], Homicide [], Undetermined cause [_}. 
s 
ne 
Bee DATE SIGNED 
5 ae ACTUAL os 
2 . eacligs Sek () at itt yp, CHIEF MEDICAL Examiner [] 
wo ASSISTANT MEDICAL EXAMINER . 
Bee EXAMINER'S i , A 5-2 NG 
PSs ge NAME (Type) 7s gt. DEPUTY MEDICAL EXAMINER [ 
tre $5 2 aa ; 5 
eee = URIAL, CREMA; ate Ni F CEMETERY OR CRENMAPORY 7) ie: City, town, or Apyhh Store] 
Sees a REMOVAL (Speq Le f 7 gO on - PL y, / 
2% 9 KN ) 
jag 1 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ADSME(5) f as sr z ase, 
5M 9/55 é Lethe Mn Laser thse 


= FI vi 


Vaan 


Darsasl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5291 
» NG CERTIFICATE OF DEATH Papi oan 


oll 


~ o¢ if HH > 
% 3 6a 1. BRACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
<= 2 Montgomery maano || DEBErict of Columbia Coun’ 
a) r b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 85 | Beeyeeeragrecret own) 26 see Washington X ; 
eS 7 . 
= geee d. OLE dilate (if not in hospital, give street oddress} d. STREET ADDRESS W e. : aaa: 
Y “wa no / 
s The Clinical Center, Bethesda 1, Md, |} 1200 "0" Street, N. ™. ves C} No BS ,/ 
ce 
£6 3. NAME OF Fiat Middle tot 4. DATE Month Yeor 
oe DECEASED OF 
ee {Type or print) Thomasena (none) Johnson hy . May %, is 56 
or 
= 28 5. SEX 6. COLOR OR RACE |7. aRRiED LD] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE a) — 1 YEAR] IF UNDER 24 HRS. 
= 2 = . 
Fo Bs Female Negro |wivowen oivorcen ] | September 23,2905 ie] alee alee eee ee 
ae 
2 & Bc 100, bic toss meron ses kind ¢ ceeegore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 pare most of working life, even if retir. 
£ ook Household duties North Carolina U.S he 
z 
HS By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee Tq \| Samson Peoples Anneta Persons 
5 ee 
= zs. WAS DECEASED EVER RCES? INFORMANT 
rue ia DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFO! The Medical Record Addex 
a aN 78ebj0m2542 [The Clinical Center, Bethesda 1), Maryland 
= 80 
s a S " 
S E8s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch.] INTERVAL BETWEEN 
8 58s 
2 gay PART |. DEATH WAS. CAUSED BY: : ONSETPANSD DER 
2 ase IMMEDIATE CAUSE (0 
= eff 7 
= £8: DuE To 
€ 32> Conditions, if ony, which iS 
* = ‘ ° 
3s BES gove rise to immediote 
& §ss couse {o), stoting the under ( OVE TO 
g§ = lying couse lost. 
32 85° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol)19. was auTORsy 
ORaE5 of RFORMED? 
aes < 
eas56 3 vex] Not] 
ZoLe Ry 
Pot ss  [200. ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 16.) 
ce tad E ] OR CONTRIBUTING [J CAUSE OF DEATH 
2 Ess & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses = a 
2 6536 & ]20c. TIME OF INJURY Month, 3 Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f, {City oF town) (County) (Stote) 
5.025 6 Hour 0. 1. While Not while foctory, street, office bldg... etc.) 
EsEr§ = p.m. jot work [] ot work [} H 
es iss 
ec at ae, | attended the deceased from, ADT: ----1 1922._,that | lost saw the deceased 
occ ?2 
Z2e gs alive on YO» = -M, fram the causes and an the date stated abave. 
E=9 3 = SJ vA f) f} ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5 d ACTUAL 
ames / | [See LVN. A. 2h ot Yo The Clinical Center 
ees Ks rurucians National Institutes of Health 
ao 
Be 4 : am _M,.Headley ... Bathesda Ih, Max 
3 £209 To. Renova eee | 2b. DATE THEREOF Tie. NAME OF CEAETERY OF CREMATORY 2d. LOCAHON (City, town, or county) {Stote 
F226 Specity} 5 J 
5 eo 22 Sb OMA tr» f - if 
- F Va DIRECTOR'S ‘ADDRESS + & | 240. REC'D BY REGISTRAR | 24b. RUGISTRAR'S SIGNATURE __ 
VS ANS (4) 2. 2 . 
Ya vss) oe Pla pated ” cai cate OI, Lit rr fener 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


oad 


GO292 


5) 


= ve 
& Ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion 
=? = o. b. COUNTY 
2 ced Monlgoemer fee Maryv/angq Man Teo me 
= De | b. CITY OR TOWN (If outhide corpofote limits, write "| ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) 
2 so _ / me B (J Tes d 2 x 
2 2 2 d. Or ela lhe (If not in hofpital, give street oddress) d. STREET ADDRESS e. Pe eke 4 
5, bes i iA 
s = 9ONM CROM/C HOSP. Blra ves] Nop 
= 5 3. NAME OF Fi Middl 
= 6 NAME OF inst le Month Osy Yeor 
2 z (Type or print) noY. a 7 96 ve 
oa 
2 


5. o 6. COLOR OR RACE |7. MARRIED S{NEVER MARRIED C] a ‘DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR] IF UNDER 24 His, 
o last birthdoy) Days i. 
A} Te wipowep [J Divorced [} OF one 3 / 7, [ 6 Lag Ege hame 
fe USUAL afew (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during it. of working life, even if retired) ai 
ouse Wife Own Home Ind ianvealis Ind, 4merican 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E, Cox esi ason Coole 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Tet, 0, oF unknown), (It yes, give wor or dates of service} 
tH aia Unknown yA, A 2 Te Pal 


18. CAUSE OF DEATH as ca one coute per line for (0). (b). ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND, DEATH 
IMMEDIATE CAUSE (0! 
Lf a 


tf A DUE TO 


death 


Then please remave corbon papers. 


Conditions, if ony, which i. 
gove rise to immediote 
couse (0), stoting the under- 
lying couse fost. te) 


Pat WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN TN PART 1o}/T9. WAS AUTOPSY 
i ves] No 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, i? Year | 20d. INJURY OCCURRED — | 20e. xe OF INJURY IHome, farm, | 20F. (City or town} (County) (Stote) 
Hour a. 9, While Not waiter Seshory, eee ee Ey. Bs H 
p.m. lot work [_} of work 


21. U certify th aap the deceased from. De poral 19.22, oe Aileg. 7... WAfG.that | lost saw the deceased 
alive on____/& as Bee 19.5. 2, and that death eared at. AM. ‘om the causes and on the date stated above. 
RESS (Street, city o¢ town, state) DATE SIGNED 


/ Siewari me U arse “= af a A Mo, PRES 3 Sox Miami oe be ir 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the attending physicion and completely 
be detached for use as the burial-transit permit. 
the reglstrar prior ta burial, cremation, or remaval, and in any event within 72 hours after 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
by the haspitol or attending physicion. 


PHYSICIAN'S: 


> ; ‘ 
BS: HALIME AAC FLADMA A 
gtzZ of ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF |AME OF CEMETERY OR tl Ro id. LOCATION (City, town, or county) (Stote) 
gree Cer nny. 7.795 Aik ih Kb 
ofo : 
re Fr 


ina’ oR poe Ei acer HONA me 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15 (4) PS soe | A 
1SM 9/55 A 


¢ 


VS. Al5— 10- f ) 


FOR BINDING 


MARGIN RESE 


Se 
hes 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE iy ifs as aks OF HEALTH—BALTIMORE, 1430 293 
Item 9,FilmG@l 


6 @ 
¢ a 536 CERTHICATE OF DEATH Reg. Dist. NoQ/ 7... ... 


1. PLACE OF Ti. 
: count 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ooo al Het: STATE Marvland county . M 
it 


city ut % rorate eee ite RURAL Te Sul CF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
*OR ay A ng eat tawn) Ny this toe OR x 
TOWN TOWN ? 
og MGALASL. 17/59 Olney 
HOSPITAL OR STREET Uf rural give location) 
~ INSTITUTION OR y ADDRESS / 
pa RERIPADUGE Se Z Cty 


3. NAME OF (First! (Middle) y SSC ist) 
DECEASED: y ¢ 4 
_{Type_or Prin Wer e t= Z 

O10 77. SIN : 


5. SEX: BD. 
WIDOWED, “OIWOl CED. 


— (Year) 


A ee enn ee AE 
Oe +H, 80 vm bane Days 


S IY ys HPLACE ey r, foreign ane 12. CITIZEN OF WHAT 


Le ae 
W GOB ehasg Ze. N 
Bebaet ee i 


IP UNDER #44 
Hours eur Min. 


(Specify) 


, pays 
ya OD; ie 
tOa. USUAL OC aioe (Give kind of, 108. KIND OF BUSIN 


Voutate 
OR iNOUSTRY: 


work done during gion of/ working life. 


even if retired! ; 


13. FATHER'S NAME: 


ite the causes of death clearly and legibly. 


f [ts? Was Deceaseo Ever IN U.S, ARMED FORCES! | 16. SOCIAL SkcuURITY No, . 
® A (Yes, no, or unk.) at Yer, wive war or dates t fiat 
of service) 

oa : Dts _ fir. VZZ9 re ao f/l. * 
$ MEDICAL CERTIFICATION ERVAL BETWEEN 
‘& | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
a IMMEDIATE CAUSE CAD oat ccceem An Pe ao 
3 = DUE TO ae ri 7 
3 ANTECEDENT CAUSE (S: 5 , 
@ | DISEASES OR CONDITIONS. IF ANY. (B) 
w= | GIVING RISE TO THE ABOVE CAUSE DUE TO = 
fi. | STATING UNDERLYING CAUSE LAST. 
Py at (ey 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
S DISEASE OR CONDITION CAUSING DEATH. 
£_[ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
has yes No fy 
eel oa) ee pe 2 tee TPE) SR 
S | 21A. ACCIDENT WAS JAS UNDERLYING () | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
‘g JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office blidg., ete.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) { 
& |215. Time (Month) (Day) (Ycur) (Hour) ) 212 INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? = 
© lor INJURY While Not while 
n M. at work at work 
& 22, I hereby he that | ] attended th the deceased from 71933 to Atty Pg: SG that T last saw the deceased 
o 

alive on Wye Pals 5¢ , and that death occurred at/’ y PM, from the ee and on the date stated above. 
8 np le ae DATE. 7 Sy 
id M.D. Joke G say ME Cass 
S 23. BURIAL. Saris aus ts THEREOF Px, | Lae OF CEMEJERY OR CREMAT oer TON (City, town, 9) ie) bo 


MOVAL ort aay 
weer a SE 


DATE REC'D BY vance REGI ‘S SIGNATURE 
REGISTRAR 
2 fat” 
Fe AKy, 


24,., FUNERAL DIRECTOR Hele S 


AR at Ooch, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 v4 94 
3399 = CERTIFICATE OF DEATH (es 


un ee OF eo 2. pees sgh (Where deceased lived. tf institution: Residence before odmissian) 
b. COUNTY 


a Na * Maryland Prince George 


b. Hs OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Bethe ey ive nearest town) 
13k day Hyattsville / 


2 _ cada HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


linical Center, Bethesda Mad. 100_ Tuckerman Stre ves] nocy 


3. NAME OF First Middle fost 4. DATE Doy Yeor 
DECEASED 


. OF 
{Type oF print Malcolm Henderson Kerr C2 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED )E] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER U YEAR] IF UNDER 24 HRS. 


Pages 1 ond 2 pats 


lost birthday} 


Male White wiboweo C] oworceo | November 7, 1901 Sh. (ea 
10a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Professor University Iowa U.S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles M. Kerr Annie Dodge 


Va WAS. eed U. $. ee ge 16. SOCIAL SECURITY NO. |17. INFORMANT e cal Record Address 
Pe aces Wu gare cise d meses 
No 0-09-2173 |The Clinical Center, Bethesda, 1, Maryland 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (6), ond (c}.] 1NTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (me? A * ONSET AND DEATH 
IMMEDIATE CAUSE (a! 3 


DUE TO 


en please remove carbon papers. 


Conditions, if any, which 
gove rise to immediate 
cause (0), stating the under- 


lying couse last. 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Teron 
no] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Nore 


———— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (Stote) 
Hour o. fn. While Notiwhite = 2 foctary, street, office bidg., oan 
p.m. 19 Jat work [J at work 


21. | certify that | attended the deceased fram. January _, 2, 56 that I last sow the deceased 


-, and that death accurred ae from the causes ond an the date stated abave. 
t : ADDRESS (Street, city or town, state) DATE SIGNED 
MAbtw 


-transit permi 


ial, cremation, or remaval, ond in/Gny event within 72 hours after death. 
MEDICAL CERTIFICATION: 


‘OR: After this certificate hos been signed by the attending physician and completely fille 
yen ov 
{  pwag 
N 


y the hospital ar attending physician 


ae by 
e 
the registrar prior to burial, 


detached far use as the burial. 
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Recens 


NAME {Type} John T,. Binion, Me De Be dh . 


te. FeMCWAL pon | ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. TOCATION { ry. town, ar caunty) (State) 
MZ 
18, 1956| Fort Lincoln ie Colmar Manor Md. 
2. FUNERAL DIRECTORS te ‘ADDRESS Ub REGISTRAR'S SIGNA] 
Fé Gasch's Sons Hyattsville, Maryland 1Q5; 


* 
E: 


moy 
page 3 shaur 


< TOH 


Fo 
2= TO FUN 
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8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 2 9 2 
5310 CERTIFICATE OF DEATH vag DEP? ( 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm. 1 20F. (Cily or town) (County) (Stole) 
NEY er =. While Needintie foctory, street, office bldg... cel 
19 Jot work [[] ot work [] 


21. ee that | attended - deceased from&p Orr { <>, 192 tog apa Br 19.39. \ihot | last saw the deceased 
kes = ee 125, and that death occurred off Le se the causes and on the date stated above. 


SS (Streel, city or town, stote) TE SIG) 
seth we. S52 ee re DS S722h% 
mares Kober # Havel — 55/6 Nobensen poopy Dc 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 
eek Cemetery Washiveton, D 


2B. FUNERAL DIRECTOR'S SIGNATURE eee 2h. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sh,D,C. ct 
The S, H. Hines Co.,2901 llth Has oN We” foaed ~L4 0h 2, IN, bovis 


MEDICAL CERTIFICATION: 


alive on_ 


y the haspito! or attending physician. 


ni 


the reglstror prior to burial, cremation, or remaval, and in ony event within 72 hi 


page 3 should be detached for use os the burial-transit permit. 


se 
25 1. PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceored lived. If insittion: Residence before odminion) 
$s 0. COUNTY / / 7) 0. STA’ y b. COUNTY j 
= / 
Qs » ~ 
Bs b.CITY OR TOWN (if oupdgeorporcle nin, wre] [o LENGIN OF STAYIN ID I] e CITY OR TOWN (If outside corposote limils, write RURAL ond give neares! town) 
& RURAL yaa pee eoreit town) y, oe: . 
23 77 f) ~T MA ig? LATE 
©2 Mi d. NAME OF HOSPITAL (If nat in hospital, give stegetjoddress} f d. STREET ADDRESS: ‘> / @. 1S RESIDENCE 
£6 8 ORINSTITUTION , AY if 7 f Vs fl ‘ON A FARM? 
on > ! 4 (( 
BS. Yes] No D- 
ee 
£5 Yeor 
ees 
a = 3 "4 19 ‘A 
< 3 9. AGE (In 
= ze . jf S, fou bron) Min, 
a ig Panto vivorcto] |e y. / O ES om. 
a % t fin? , 
$s € ag 10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF aS ee INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CHIZEN OF WHAT COUNTRY? 
g iS as / ey of yrerking life, even if retired) a Vif < d 
® Bev / The 5 $Y) VS PI ERE € 2 SVL - i} ff 
g 58 Ta FATHER'S NAME p 7 CET RESWERS MAIDEN NAME y 
~ 
2 sEs 7 -. BAS : 
8 tay L-CA fl A pp fy A ALLE é y . . 
© 82° | [is was oeceastoever INU. 5. ARMED FORCES? |I6. SOCIAL SECURITY NO. [17 INFORMANT ‘Address rr . 
= ae a ) (Yes, ne. oF unknown}, It yes, give wor or dates of service} e , ~— . 
eae ¢ de 4 LiL? L £26 Ou? = DLT IL OL 
2 £23 — 
i fe 18 CAUSE OF DEATH [Enter only one couseyper line For (a), (b). ond (c).] 7 INTERVAL BETWEEN 
3 £8 PART I. DEATH WAS CAUSED BY: ] s pe 
2 |, IMMEDIATE CAUSE (o! Tupi me 6 f/ Ni“ Ac AA g ATO 
5 =F DUE TO 
% 
2s Conditions, if ony, which ® ARAN i AA inAKctyr2AA a ie 
s 3 Qove rise to immediate | = a 
- & covse (0), stoting the under. ( OVETO , 7 , 
ge= lying couse lost, o 8 aiwasnes OC NO XM PA 
B28 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEALSEMI*NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
ets ves] Not] 
€t2 
= £2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 2 96 
CERTIFICATE OF DEATH Py oF 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admisian) 


a. STATE D b. COUNTY 
5 ‘ 


1, PLACE OF DEATH 
a. COU 


rector, 
“ee 


(a) OMe MARYLAND 


: 2 b. CiTy Ont TOWN (If outside cofpbrote limits, wil [8 LENGTH OF STAY IN 1b ¢. CITY OR TOWN i ouiide corporate limits, write RURAL and give nearest tawn) 
. Lond g 
2 23 he a Z S Ashi ng lou 
2 2H @. NAME OF HOSPITAL (If nat in hospital, give street addren) d. STREET ADDRESS e. IS RESIDENCE / 
“ ry OR INSTITUTION | 7 4) ptt. { Ne ON A FARM? \/ 
| * Miz. Ou an. lo 5p» o ae os vi Sis ves (J No RI 
< se r 
6 3. NAME OF First ‘ Middle + tost 4. Doy Yeor 
3 aie OF print) (6) lo) if Beara Ma 
> 9. AGE (In 
2 


4, COLOR OR RACE [7. MARRIED fj] NEVER MARRIED [-] | 8. DATE OF BIRT 
A a\ 2. hi 2 |wiooweo [] vivorceo Fj No Vv. 3 


last buthday) 
Zr |'8"| 


6 
é 
2 
° 
= 
> 
2 
cs 
3 
= 2 
c = 
= > 
= 
ite 
> “So. 
See ge Toa. USUAL OCCUPATION. (Give Kind of S aagets | Goa wo Broil ere {(Stote or We country) 12. va OF WHAT COUNTRY? 
3 88s ee most of nif retire Ay \ + sts s A 
¢ 3 © ala Yassa chuse moEEN \ 
S Rev i 
3 a £ & 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
g £8% Michael Kirby Margaret Eten ee 
Zeer 
a “> 5S 
= Fo 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Addren |= hurch.Va 
So ’ 
= SEL {Yes, no, oF unknown) {It yes, give wor or dates of service) | >; iF , 7 
pale oo [ign [ile 1000-10-ugepoim >: Kirby 664 Knollwaod Dr 
2 £2 - 
8 = $ 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}. ond (€).) STAC 
Oe =e | PART I. DEATH WAS CAUSED BY: 7a 3 SND DEATH 
ar. IMMEDIATE CAUSE (o f 
5 ==} UE TO 
ey, 
= B2r Conditions, if ony, which 
sy pe gove rise immediate DUE TO 
£ 28. 
5 § és caute (a), stoting the under 
$es #2 lying cause lost. a 
3 a] tol ae 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. ee AUTOPSY 
SR BES Q a ae RFORMED? 
ee é: % 
eangeS 3 ED) no 
aS 2 9 
Rots = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Wl of item 18.) 
i at = 
aefs: |S |itamaresnsasesreuiear 
S52 = © a i 
Sosss & |2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. piace ‘OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
FbL88 § Hour a. n. 1p {While Not white Rep srenthcttion Re + set 
a es = p.m, lat work [1] of work [ 
oEseh = =a a 
Z3iy- 21. | certify that | attended the deceased fro 2 ___, WEL, to op aan 19.2Zthat | fast saw the deceased 
ox < 2. 
Para olive on Aine AS, Reg, ana jat death accurred atZ.. S57 M, fram the causes and an the date stated above. 
E =OR va ADDRESS (Street, city or town, state) Bp IGNED 
“20S Tae ee are RES oe es eC 
BF | PSION ATURE Ot etl NAA M.D. eer Rate ec LN Ante ole sect ee 
aa 
B35 ravsician's 5 2h 
PSE ype) Sa: £ - 
Poe ent ee. en 
Zoo Zo. BURIAL, EATON Wb. DATE puny Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF count; Stote 
° Y) (Stote} 
2 ep-Bs Burrs (Specify) _ 7 
moe ~18-56 Mt. Olive em Washington 
0 Fo St 
= 23. aay DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE __ 
VS A 


Robert A. Pumphrey Bethesda, Md. |omd—/“Z-46 |e. Biasrr, 


Fc 
E3 

22 
Rt 
bc 


eo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 et 
53] 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5297 


£3 fs Reg. Dist. No. 
2 1, PLAGE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
9. COUN! 9. STATE b. COUNTY 
6 x On I\GZomey MARYLAND Md. OMU\G ame 
fad oe & b. CITY OR TOWN iif ovnide corpor 4 Vining, write RURAL (|t. LENGTH OF STAY IN Ib ¢. CITY 9 TOWN ie outside Reppotete limita, write RURAL and give nqprest town) 4 
ge ii ond pen neo oe { 
s* Oeaine,5 a x1iM 
ee ; . NAME d. STREET iv Ss ‘ «1S RESIDENCE / 
at alae idge a‘, rs NO 
i 5 4. DATE Year 
28 ‘(lype or print) M peat 19 roy ZB 
5 
5. + 5. i Jil ne RACE |7. MARRIED fod NEVER MARRIED oO}. mat 192 iy % |e {in eo ah VEAR| IF UNDER 24 HRS. 
Az th . 
= wipoweD Oo pivorceo [] yn. pers licen he be 
100. Me le Give hz ‘af work dane] 1b. KIND OF BUSINESS Ok INDUSTRY — tI. nar {Stote or 315 country) 12. CITIZEN OF WHAT COUNTRY? 
i] dyging a af working life.) even if retired) i, nine » ote M 
ii, vpen els a on lac! u @ (*n Howar Go AY q\_ 
14. MOTHER'S ~ NAME) 


OG eT 3 < 2) wa) Pye) 


15. WAS DECEASED EYER IN U. S. a FORCES? at SOCIAL ae Ng. aNFO Ne Address <2 
] Ufa no, or aber “wir yoo" ice) 21 4-12-7996 ee er: ay. i : Spencer 4 i) Ca 


18. CAUSE OF DEATH [Enter only one cause per line for J {b), ond (@).] Genste A INTERVAL BETWEEN 


24 hours ofter death 


: ONSET ANO DEATH 
Ps PART |. DEATH WAS CAUSED BY: 
a i” WAMEDIATE CAUSE (a) 


I ) Fle DUE TO 


ai Conditions, if any, which ® 
gove rise to immediate cave 
{0}, stoting the underlying’ OVE TO 


Coie, (he sedeetyiog iq _CAcwnr Lk lad 


item 18. Give Pages 1, 2, and 3 


he Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur fil 
gaeit-permit. File pages 1 and 2 with the registrar prior ta by 


his certificate should be executed w 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QU/ NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}]1. WAS AUTOPSY 
‘> = Ou 
2 
s 3 YES a NO A 
Hy = 200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
! ERNE er cor CONTRIBUTING 1] 
2 See Drsat sof) teed feos ond Mek ___ 
5 We. TIME OF INJURY Month, Dey, Yeor 120d. INJURY OCCURRED | me cor gy gn Re WE cdl (County) (Stare) 
© icy 
4 8 Hor om iii De Net ile oe arb, afc bldg. ole} 
é = Sheek om = WST fot work Bat work ack: Note (yA 
3 1 21. I certify that | taak charge of the remains ee iene held an Autopsy Le inspection B&B [A. Inquiry ff, and find that 
u's death resulted from: Natural causes [[], Accident Suicide [], Homicide [], Undetermined cause (J. 
aé ‘ 
£3 DATE SIGNED 


mip, CHIEF MEDICAL Examiner [7] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr 


eke a e 4 ASSISTANT MEDICAL EXAMINER (7) 4x 
eo 8 NAME tinea f° f GP aif, #5, OSCA 4 WPA, derury mevicat examiner BR vr se 
a2; = To. Py eam 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, ar county) (Store) 
e°-o® 5/21/56 pe CEMETERY MONTGOMERY COUNTY, MD. 
Se nes See 5; oa LiL fae, , SILVER SPRING, MD Mayo s.-| 2b. vy, ers bf 
5M 9/55 (ett ee fia Ory 


TOK 


"s 


stter death. Page 4 


OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 2 


_. TO HOS! 


£ 


—_ 


by the haspital ar attending physician. 


may be’ 
TO FUNERAL 


a 
> 


cate has been signed by the attending physician and campletely filled in By 


‘OR: After this cer! 


ee 


Ba 
2 
& 


‘ansit permit. 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


page 3 shauld be detoched for use os the buria 


‘= 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe 
$313 CERTIFICATE OF DEATH 05298 


Reg. Dist. No. 
1 He st ela ms Soon ico led (Where deceased lived. If institution: Residence before admission} 
} MONTGOMERY marvtano |} * MARYLAND b COUNTY MONTGOMERY 
b. CITY OR TOWN {iF ovhide ane limits, write eg a? ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
BAN ees 
A OLNEY 6 MO, 10 Dayg SILVER SPRING 
da. ea ee {IF not in hospitol, give street address) d. STREET ADDRESS. e. ren 7 
SHARON CHRONIC HOSPITAL 9916 ROGART ROAD ves C1 No &) 
2. Ae First Middle lost 4. on Month Day Yeor 
(Type or print) SOPHIA LOUISE KOHR DEATH MAY 17 1p 56 


5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |©. DATE OF BIRTH ®- AGE fn yeon [UNDER YEAR] IE UNDER 74H, 
FEMALE ostepethdo, 2 
WHITE |woowenf}  oworceocy | JULY 31, 1870 ayer ESE S38 Map: 
Oo. USUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
/) sOcTat’ SERVICE WORKER MANSFIELD, PENNSYLVANIA U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL DOTY ESTER HOLLY 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Yes, no, of unknown) (QE yea, give wor or dotes of rervice) 
579-12-5069D| MR. H. G. BRUNK, 9916 Rogart Road 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] silver Spring, Mdpinteevat eerween 


PART !, DEATH WAS CAUSED BY: 


ONSET, AND DEAT, 
IMMEDIATE CAUSE (o] uw - 


AS 


7 DUE TO 
Conditions, if ony, which (b 
jave tise to i i 
gove fise to immediote DUE TO 


cote {a}, stoting the under- 
lying couse lost. a 


Past WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. pela eS 


Yes] No J 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port 11 of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a.m. While Not while foctory, streel. office bldg., etc.) 3 
p.m. 19 lot work [7] ot work [J H 


ADDRESS (Street, cjty or town, stote) DATE SIGNED 


Abel Le teavtlh Ra Yay 1-86, 
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om 
8 
3 
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‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 

BUR EAEPS 5/21/56 NATIONAL MEM. ParK CEMETERY FALLS CHURCH, VIRGINIA 

FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ya. REC'D BY R | 24b. REGISTRAR'S SIGNATURE 
DPE: , SUWER SPRING, MD. ile? G00 bdr 4. Seok 


ra 


pecessory, pleose exe 
. Page 4 should be 


File poges | and 2 with the registror prior to burial, e¥ématian, 
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TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit 
or removal. i 


VS. AISME(S) 
5M 9/55 


C 1, PLACE OF DEATIN 
o. COUNTY } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 45299 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a % 219 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before reer 


fy ' Wild prin. MARYLAND | oe am, Ee, b. COUNTY Ht 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
S~ bran 
dé. NAME ‘OF HOSPTAL OR apenas {iF not in hospitol, give street oddress) G. STREET ADDRESS «1S RESIDENCE 
| Mala ves [NO pa 
[3 NAMEOr | i DA Day Yeor 


DECEASED 
(Type or print) ALL ge 2H St 
gor RACE |7- MARRIED [/ANEVER MARRIED $2) 8. DATE OF 7c i IFUNDER TYEAR| IF UNDER 24 HRS. 


v wiooweo []4¥ — oivorceo (] ssa bewet i 


We, USUAL OCCUPATION iG Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) Z 
PE pa Abpea. - Pa > ie 


13. FATHER'S NAME 


v 


15. WAS DEG SEO EVER NU O58. ‘ARMED. “FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
meer ) | IF yen, give war or dotes of service] 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond pt } INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a . 
IMMEDIATE CAUSE (0) _/2-@aa2-2-12, Lenard ¢ a le SOV A EO LUD 


BUETO 


as, if ony, which is 
gove Jo immediole coute 
{o), stoting the underlying QUE TO 
couse lost. i {o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE giptap ide Lis CONDITION GIVEN IN PART 1(0)/19. wh Fee tM 
ml 
ves fg NOD) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B. 
I REVAL ANAS cme 7% {Enter noture of injury in Port | or Port It of item 1B.) 


CAUSE OF DEATH. ak 
Le VILYV A Jeu Wn A, LVL Petrsint 
0c. TIME OF INJURY Month, Day, Yeor INJURY of RED... 20e. PLACE OF INJURY (Home, form, 120f. {City or town) {County) {Stote) 
Hour 9, m, hile & focto Be tireel, office bidg.. etc.| —_ 
Since. Sraies 1959 ot work [5] Sh wort gn g A eM 


21. I certify that I took charge of the remains aeisased aesar held an Autopsy hd faseeciti Yh, Inquiry (21. and find that 
death resulted from: Natural causes [J], Accident fg], Suicide [], Homicide oO. Undeterminéd cause Oo. 


MEDICAL CERTIFICATION 


ACTUAL = DATE SIGNED 
SIGNATURE ZO Oe, ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER — 
EXAMINER'S eae Qo S- Q20- SZ 


NAME (Type) DEPUTY MEDICAL EXAMINER 6 
Bio. BURIAL, CREMATION, | 220. DATE THEREOF " ie NAME OF CEMETERY ato ag bert lex ily. own, oF couny) y 


ny “Vi (Speci 
af AAP at 


fe a 
23. Re oN ng: 9 TCE A NS aI 2b. REGISTRARS 5 'S SIGNATURE 
S Ahem A ate ID ts: oan Be be v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 300 
5315 CERTIFICATE OF DEATH Reg. Dist. No, 2G 


ij ee 2. era paagacek ag (Where deceased lived. If institution: Residence befare odmission) 
* “Montgomer marvand || ° ST Maryland b.county Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ethesds ho days Kensington 3 


d ER ete HOSTAL (lf nat in hospital. give street address) d. STREET ADDRESS e. See mae ; 
The Clinical Center, Bethesda 1h, Md. 10516 Wheatley Street ves) NOCK 


3. NAME OF First Middle lost 4. Date Month Doy Year 
(Type or print) Harvey Holt Langley, Jre DEATH May 15, 19 56 


5. SEX 6, COLOR OR RACE |7. MaRRiED [1] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HES. 


Male White [wow] _ovorceo =] | December 32, 1946 | "9". ears ie | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


School boy None Maryland U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harvey Langle: Alta Riley 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT he Medical Record Addex 


(Yas. 90. 0F unknown) {If yes, give wor or dotes of service) 


No None The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b}. ond (¢l-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Sts Beane Le 
IMMEDIATE CAUSE (0 g death Usd we 


cd 


he funeral director, 


fier death: Page 4 
Pages 1 and 2 shauid be filed with 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event within-72-hours after death. 


Conditions, if any, which 
gove rise 10 immediate 


fing the under- 


r Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “Ohun. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
; welt 


De were! hl Lephugur 2) enrynen fobl. Rue ded a) No 


haa fA 4 fern 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Op CONTRIBUTING CI CAUSE OF DEATH)” 3 
{IF EITHER, NOTIFY MEDICAL EXAMINER) One 
f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 20F. (Cily or town) (County) (State) 
Hour a. 9. White Not while __ foctory, street, office bldg., ete.) 4 
p.m. 19 Jot wark ([] ot work [7] H 


21. | certify that | attended the deceased from... ApYil 5, 19.56 to May 15 19.56 that! last saw the deceased 


alive an__. ay 15 , ind that death accurred at_ 2b? UH, |, fram the causes and an the date stated abave. 
J ADDRESS (Streel, city or town, state} DATE SIGNED 
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~ “Natio 
PHYSICIAN'S 
Name(tyes) Arthur Ge § Bethesda Ls 
Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF A Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 
Bu kyws Gre isit 5-17-56| Cedar Grove Cem. Wilson County, No.Car. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


T.W.eCobb = At Lh Elm City, No.Car. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL 


we 
Ra 
Pe 


- 2 
DATO) Lb — DOV) cath CTA 2tAgG eI. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5316 CERTIFICATE OF DEATH ak EF) 


eval 


SP iaee 
S 3 “3 ° ae ae is a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 : eae Montgomery MARYLAND “West Virginia » county 
< x) 8 _- Ub, hate Town (lt age ae limits, weite ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
“n 
Le ee weihepage™ 1 day South Charleston 
g = 2 d. Pan WOM {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
“ e ttiffical Genter, Bethesda, Md. 826 Jefferson Road Rt 
CU 
2 
o 3. NAME OF First Middle Lost 4. DATE nth Do) Year, 
- DECEASED 1 OF 
; eset ein Gerald Everett Lanier ole, May 9%, 5 56 
a 
i) 
2 


5. SEX $6 COLOR OR RACE }7. MARRIED] NEVER MARRIECH{] | 8. DATE OF BIRTH 9A eat ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jon burhloy 
Male White wivoweo] —oworceo cy |September 3 »19h6 5 Pe | mio. 


100. USUAL OCCUPATION (Give kind of work done! 


nba! doboa he eee Vb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ None None West Virginia U.SA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Donald Lanier Virginia Stover 


72 hours after death. 


ie Sao nt U.S. eg 9 ‘peed 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recor (| Address 
Senet Be perween eae to 
No none The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one eres per line for (o}, tb), ond (c).} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


ey 


Then please remave carban papers. 


Conditions, if any, which . 
gave rise to immediote 
couse (a), stating the under. ( CUETO 


lying couse lost. {c). 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


5 
é 
=e 
ES 
nS 
e7=P 
Gees 
ct Pe a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s3F Ol5 ib aes 
td = 
aes 3 CCIDENT W 20b, DESCRIBI F 
B a & Elo o GF Name EAU OP Ar SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
see ei 
Stes & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stote) 
S285 r3 Hour oa. 1. While Notaiile, foctory, street, office bldg., etc.) | 
aes g p.m. 19 fot work [1] ot work [J ' 
= og$ 
= 2S 21. | certify that 1 oto the sabes from._May 8, 1956._, to May 95 , 1BL__ that | last saw the deceased 
2 2 
s 4 alive on__May_ 2, 1956 ea , and that death occurred at__9205" M, from the causes and an the date stated cbave. 
FOB o Wi — eth er ADDRESS (Street, city or town. stole) TE/SIGIYED 
ain 5 / soa Afim — thar /\ ae The Clinical Center RMI 
a & ners D) “<The National IMmstities “or “He ey 
zit wh__Martin Schick, M.D, Bethesda 1p Maryland 
S Sz “4 ? To. sa CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
zee ge pul ee oe -~12-56 mracel ane Ems Park. Kanawha Co., West Virginia. 
0 Fo f= - 
- 


da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
- 
bum 


° mecessory, places exe 
‘os. Page 4 should be 


If on: 


24 hours ofter deoth. 
File poges 1 ond 2 with the registror priar to burial, cremotion, 


bang 
Cy 


Item 18. Give Poges 1, 2, and 3 to the funefan a 
h form PM3. Poge 5 moy be retoined for your files. 


‘e, writing the word “‘pending 
the Chief Medicol Exominer's Office along wit 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


EDICAL EXAMINER: This certificote should be executed w’ 


& : 
gee 
5 
eeipe 
20 Ss 
o oe o 
3 
VS. AISME(S} 


5M 9/55. 


‘I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05302 
53 2MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘inal & 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Recitener ag before admission) 
a. STATE } y/, b, COUNTY 


1, PLACE OF DEATH 
0. COUNTY 


[T) One Gy mvais tan ha f) , 
b. CITY OR TOWN Gi ounide cor es | ¢, LENGTH OF STAY IN Tb <, CITY OR TOWN (iF eubside corporote limits, write RURAL ond give hearew town) 
‘ond give nearest jown) ¢ 3 
g CH, ? 
Ani a (At tnF t% é 
. i . ». IS RESIDENCE 
4. NAME OF HOSPITAY OR INSTI @ street address) d. STREET ADDRESS ; I RESIDENCE 
ves] Nop 
3. ASE OF OF Middle Lost Ooy Yeor 
4 
pe or pian i ete 19 $% 
3. a Js. CoLor On RACE |7- ManniED A Neve (aRRIED [J] 8. DATE OF #feTH 9. AGE (In veay? [IFUNDER TEAR] IF UNDER 24 HPS. 
y tout birthdord Da Min. 
wioowenfa  bivorceo] | Jan. 20,1882 Ms. Stat Ye. | 741 
10a, AT: OCCUPATION [Give kind of work dona] 10b, KIND OF BUSINESS OR INOUSTRY |. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ing mosy/pF warking lite, aven if retired) 0 H Tl 3 
AMAAh AJ PA ome id 22 Ss je 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i? Rig gS 9 Stac ey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{fes. no, oF unknown) {IF yes, give wor or doles of service) 
No | 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“F DUE TO 
Conditions, if ony, which {b) 


6 78-07-8179 Mrs J. Reynolds Smith,Sr.-Item# 2 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


gove rise ta immediate couse: 

{0}, stating the underlying DUE TO 

couse lost. i. ©. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. Hea a 
3 ves] NOG) 
rs a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
ce | PRIMARY C) or CONTRIBUTING 1] 
5 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) {Stote) 
5 Hour o. m. While Not while foctary, street, office bldg., etc.) | 
= p.m. ’ ‘ot work [1] ot work 1 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection fA, Inquiry [2, and find that 
deoth resulted from: Noturol couses iF Accident 7. Suicide O Homicide oO. Undetermined couse Gs 


DATE SIGNED 


mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] S- /- ere 
DEPUTY MEDICAL EXAMINER [ah 


Tr Brescnart 


a /T-20 


2a. BeRovaLierecrtn 2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote} 
speci 5 4 
Buria 5-4-56 George Washington Prince George Co, ,Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR =| 24b. ges ag SIGNATURE 
kobert A. Pumphrey-Bethesda,Md. lon S/SB_ 4, Ami ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH G58 16 


Reg. Dist. No. 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion} 
= o = b. COUNTY 
ss NILGCOUERY RETHES DA MRruno Marca ALTIHD RE 
e-s 5 ea b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
g $4 wa RURAL and give nearest lown} : 
% 52 ? =THES DHXs PLT HORE } CSk. 
2 ae g d. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS fe. 1S RESIDENCE 
5 fs § oS i] OR INSTITUTION ei = : he ‘ON _A FARM? 
umes 1 7] UN ICAL BNue SHi¢ wWhiTioc kK R0AD | sO No 
fe 3 <a HAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 i =g a — - 
3 {Type or print ALMA ELIZABETH LEE” | beams MA x 956 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o e re H fi Lic ~ i lost bitthdoy) [Months] Days | Hours] Min. 
é Ts be] WH IT (= |woowes oworceo fT} JOC T Q (9 20 35” ys. 
8 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
He J | S8tna mest of working Ife, even if retired) x F 
ee HOVUSEW! nome VIR U.S.A 
8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
875 fa , 
ve J HARRY _G@. BLANCHARD ALAA SWAN 
a\3 - WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOI. YNO. ]17. INFORMANT =", = E e: ai 
7e paetacor eel Wings ae ates, B eg aa THE MeD ICAL Record ce 
: O|_NoO 21S OF -854 THE CLINICAL CENTER. BETHESDA (4 Haga 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onty one couse per fine for (a), (b), ond (c)-] ONSET AND DEATH 


Then please 


PART I. DEATH WAS CAUSED BY: | . 
IMMEDIATE Cause (o)__141. 6) DG DAIS 
2O/™% DUE To 
Canditions, if ony, which rs 


gove rise to immediote 
couse (0), stoting the under: OUE TO 


signed by the attending physician and campletely 


-transit permit. 


lying couse fost. (¢ 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. RASLRT OSV 
ves] No 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) q 
p.m. 19 fot work [J ot work [J t 


MEDICAL CERTIFICATION, 


by the hospital ar attending physician. 
CTOR: After this certificate has been 


be detached for use as the burial: 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within % 


21. | certify that t attended the deceased from GP RIC 24, 19.56, to MAY .. 19.2.8. ,that I last sow the deceased! 
alive one Miata 1 oe 19.5(o__, and that death eccurred at_9.i402M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town. stote) DATE SIGNED 
/ wo THE CLINICAL Genter  Sfeloo 
pe THE NATIONAG WNeTiTUTEs OF YeRLTH 
<2 BE THESOH 14 Magy AND my 
3) Z 2 ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OROREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>>. YO 5 ay 
oto LuRIp MA 156 | NEW CATHEDRAL SAdad: MP 
e F 


, 
yBRAL DIRECTOR'S, TURE ADDRESS F; 240..RECID BY)REGISTRAF Vee A 
: LP AWAY O 
vg anes enn 5. Le Ge. Ye EDMONP Sen AuF limit LOE MR SP 


re sao 


“e 


jeath. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5319 CERTIFICATE OF DEATH 


Ho3di4d 


Reg. Dist. No. 


PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE De Cc ° COUNTY 


LENGTH OF STAY 
(in this place) 


= 


oy {if outside corporeta limits, write RURAL end give naerest town) 


Town Washington rh 


ed within 24 hours after death. 


INSTITUTION OR 
strter ADDRESS Suburban Hospital 


NAME OF {First) ( ia 
Ma tte ¥N 


Z 
Sas” 


je execul 


- 


(lf rural give locetion) 
30th SteN.W. 
4. DATE (Month) 
or 
DEATH 


ADDRESS 


STREET ae 
6135 


(Lest) 


Lewis 


(Day) 
G 


(Year) 


J 


DECEASED 
Type or Pint) Katherine 
7. SINGLE, MARRIED, 
WIDOWED, ahah «gs 


S. SEX 6. COLOR OR 
eset OCU Ue 


RACE 
Female | White 
10b. on OF BUSINESS 


( 


the registrar within 72 hours 


8. DATE OF BIRTH 


9, AGE last birthday 


fo 


ER 1 YEAR 


IF UNDER 24 HRS. 
jofiths | Days 


Hours | Min. 
yrs, 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even I 


CITIZEN OF WHAT 
COUNTRY? 


° 


aie 


UE, po WV 


ratired) e 2. 
13. FATHER’S by, z 


TS. WAS DECEASED EVER INU. 5 ARMED FORCES? 
{¥as, no, or unk.) | {If Yas, give war or dates of sarvica) 


A 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, @ 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, PUE TO 


{cq 


(a) 


fet 


He “ 
St Jil, uA Tia U 


7 ge Sy Sar 


INTERVAL BETW! 


if 
HC 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION. 


2la. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b, PLACE {Home, farm, factory, 
‘OF INJURY street, offica bldg., atc.) 


20._AUTOPSY? 
ves[] no[] 


21c. {Steta) 


‘WHERE DID INJURY OCCUR? (City or town) (County) 


21d, TIME OF INJURY {Month} (Day) (Yaar) (Hour) mite INJURY OCCURRED 


Not whila 
at work LJ 


et work 
22.1 nam ay that I attended the deceased from.J. 
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alive on. 
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5/11/56 


REGISTRAR’S SIGNATURE 


VS A1SC 1-55 10M = 


TO ATTEND! 


, and that death occurred 5 


2. HOW DID INJURY OCCUR? 


al 


pee 4.562, that | last saw the deceased 
M, from the causes it on the date stated above. 


DPDRESS (Street, city, Jown, state! DATE SIGNED 
Ve Do. 5. 9-3%, 


G (YEh 
LOCATION (City, town, or county) (State) 
Washington, D. C, 


SIGNATURE 


ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: es 
5320 CERTIFICATE OF DEATH Josue . 


2 Sree jis Meee (Where deceased lived. If institution: Residence before admission) 


heats [?: “VIRGINIA »- COUNKRLING TON 


b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


\ RURAL BETHESDA 18 DAYS ARLINGTON 


d. NAME rule EF not in hospital, give street oddress) d. STREET ADDRESS e SH A FARR 
tee ‘fiiic, BETHESDA, MARYLAND ‘. GEORGE MASON DR. vec) nowy 


3. NAME OF First Middl 4, DATE x 
NAME OF ira \iddle tost Month Cay cor 


(ype oF print CHARLES CLIFTON — LOVENBERG Stars = MAY. 15 1996 


5. SEX 6. COLOR OR RACE |7. rt 8. DATE yf ae GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ca MARRIED} NEVER MARRIED ([] Lo/ we ie /26 ee vider) ae 
WIDOWED [] DivorceO [J 
100. USUAL HARE on A of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 129 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
RESEARCH CHEMIST BUORD USN RI. Se 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CLIFTON LOVENBERG FRANCES DARLING 


EASED EVER I i Y DR 
ae Ld RNS TEED 16. SOCIAL SECURITY NO. |17. INFORMANT 13 N. GEORG ASO DR. 
YES WW"IL Unknown IELNORA LOVENBERG ARLINGTON. VA¢ 
18. CAUSE OF DEATH [Enter only one couse per line for a, (b), ond (e).] lob INTERVAL AL BETWEEN 
D 
PARTI. DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (o] he 4 
QUE TO 


1, pie oF ven 
a. COUNT 


after death. Pfge 4 


han 


Then please remave carbon papers. 


3, if ony, which 

¢ 10 immediate 
cause (a), stating the under: 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINALSISEASE CONDITION GIVEN IN PART Vo) | 19. 9 ‘AS AUTOPSY 


PERFORMED? 
ves No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour 9. n. While Not while foctary, street, office bldg., ete.) ! 
p.m, 19 Jat work (J ot work i 


21. | certify that | attended the deceased from_283 April... 1956_ oo ee i ae . 1929. that | last saw the deceased 


Pom, from the causes and an the date Bee above. 
ADORESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 
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Ninety Williem B. Ingram, CDR, MC, USN. “U.S. Noval seiiitiones Bethesda, Md. 


2a. — cred ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Specify] 
Pe 21 May 1956 Swan Point ee Providence, Rhode Island 
joR'S 


IGNATURE avoress Bethesda , 2da. REC'D BY REGISTRAR b. REGISTRAR'S. bE 4e, 


pages “ey Rhneral Home T55T euenies. pare 4716756 Gem Zz Y 


the registrar prior to burial, crematian, or removal, and in any evéntwithin 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


% 


ecessary, please exe 
Pege 4 should be 


If any, 


Item 18. Give Pages 1, 2, and 3 to the fun 
1 and 2 with the registrar prigt ta 


farm PM3. Page 5 may be retained far yaur files" 
File, 


-transit permit. 


e Chief Medical Examiner's Office alan: 


cate, writing the ward ‘pending’ in pencil 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial 
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or removal, 


VS. ALSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05306 
5321 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee Ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence before admission} 


Cea Montgomery marnano || *S“EDist of -Coluhity” : 4 


b, CITY OR TOWN (it outside corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
(ond give nearest town) 
Chevy Chase Washington « 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) d, STREET ADDRESS ee | . | Br ee 
Chevy C hase Club 2540 Mass.Ave .N.W.3 ves vat V 


First Middle Last 4. DATE Month Doy 


3. po ad Year 
peers print THOMAS HIXON LOWE Beata May 19 1» 56 


5. Sex 6. COLOR OR RACE |7- MARRIED XJ NEVER MARRIED LJ] 8. DATE OF BIRTH 9. AGE om IF UNDER 1YEAR] IF UNDER 24 HRS, 
Male White |wooweG)  ovivorceoQ | 7-16-1879 7 ealStotale -al lae| ot 


10g, USUAL OCCUPATION {Give Kind of wor done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired 


Wing Arm: Re Go Missouri USA 
13. FATHER’S: NAME 14, MOTHER'S MAIDEN NAME 


William M. Lowe Barbara C. Williams 


15. WAS DECEASED EVER INU, 5. ARMED Force 16, SOCIAL SECURITY NO. ]17. INFORMANT Address. 


Yes, no. oF unknown} TH yes, give. me or on of service) 


Yes WWI & It No Sarah I.Lowe Wife Above Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c). ] ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: thn keg 
"ART |. DEATH WAS CAUSE! 
“IMMEDIATE CAUSE (0) Orla eta 

Lh / DUE TO 
Conditions, if ony, which " 
gove cise to immediate couse 
{0}, stoting the underlying OVE TO 
coure lat, te. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. ee oS 


vesf] NO fg 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
FRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (State) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
p.m. 9 at work [J] at work ' 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [xj, and find that 
death resulted from: Natural causes ft], Accident [], Suicide [[], Homicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] ee 


ASSISTANT MEDICAL EXAMINER [] re Berd 
Name tye) Frank J. Broschart DEPUTY MEDICAL EXAMINER 6 o- 77 
To. GURIAL, CHEMATION, [2e. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
speci . ; 
Buria 5-22-1956 Arlington Nat.Cem,. Arlington Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do, REC'D BY REGISTRAR | 240, REGISTRAR’S SIGNATURE 


Robert A. Pumphre Bethesda Md. oan 21-56 |IBocece Mg 


M.D. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 3 i7 
4 CERTIFICATE OF DEATH sajaids 2273 


= 


~ se 
35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inauion: Residence before edmision) 
oO oa. Ie 
owes Tontgomery Maryann || ° Md. >. COUNTY Mont gome ry 
= po b. CITY OR TOWN (If outside corporate limits, write ]¢, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
g by H a] RURAL ond give nearest town) 
o Sue ff / Takoma Park 8 years Takema Park /? 
2 ve d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Can OR INSTITUTION ‘ON A FARM? 
oy 804 Maplewood Ave, 804 Maplewood Ave, ves 0) NOGt 
a 6 3. NAME OF First Middle lost 4. Dare Month Doy Year 
vege Fi (Type or print) MAY LUCAS DEATH May 10 19_56 
= >~o $. SEX 6. COLOR OR RACE |7. MARRIED I} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors 
3 . lost birthdoy) 
~ Be Female White |woown i — ovorceoO) | Sept. 7, 1873. f 
i. Tepe: 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s , | <during most of warking life, even if retired) 
& Be 3 Homanaker At heme Leng Island, New York UsS.A. 
3 b8e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Dipe 
; oa Rueben Arthur Charlotte AA/NE 
y rd 3 
& 343 1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. ]I7. INFORMANT ‘Addvens 
= abs Tex. #0. oF unknown} UF yes, give wor or dates of rervice) re 
& gtk Ne None Mrs. 0, E, Mathiason, Calonia, New Jersey 
€ DBE ji 
Se BE 18. CAUSE OF DEATH [Enter only one couse per line for (2), {b), ond (<)-] INTERVAL BETWEEN 
8 gt 
3 205 PART |. DEATH WAS CAUSED BY: . ‘ — oe 
is) Byes > ny MEDIATE CAUSE v e da: 
3 fF? THUS custo Coronary atherosclerosis 
> ’ ° 
‘3 * 2 Conditions, if ony, which w__Gerebral arteriosclerosis with 
3 € Gove rise to immediote - : . . 
3S gee covze (0), stating the under. ( OVE TO residual right hemiplegia 
V3 ¢7 =? lying couse tost. (e). 
£§is 
z is 13 5 “4 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1K) | 19. venue 
pioure = 6 CONTRIBUTING TO DEATH | 
wages K9 ves noG 
Fates © 200, ACCIDENT WAS UNDERLYING (]__ | 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 16.) 
esget & [Or CONTRISUTING [) CAUSE OF DEATH 
ze8es 13 | (ik EITHER, NOTIFY MEDICAL EXAMINER) 
Re en z Ties al GGL 
2oess & [20 TIME OF INJURY Manth, oy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Estes 3 Hee oo. (Wie Ajotieate foctary, street, office bldg., etc.) | 
apeir§ 3 p.m. jot work [7] of work ([] ' 
Z.85 ; 
233 —— 21. | certify that | attended the deceosed fram,._.May.1,_... 956, to May LO... 19.56...that | last saw the deceased 
ae 3 33 ative an_____ May.10,.._.... 12.56, and that death accurred at. 5315R.M, fram the causes and an the date stated above. 
E = i 3° } i amb) ADDRESS (Street, city or lown, state) * DATE SIGNED 
<2 / ACTUAL ‘F j / Te aGe 
es 25 / SIGNATURI oO ON. 5 EI ot a ean eh eed ae LLL 
De 
25 PHYSICIAN'S, 
aie NAME (Type) 200 Underwood Ste N, Ww. Washington, Ds Ces 
ao 2° ‘> 72o. BURIAL CREMATION. | 2, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Set REMGVAL-(Sp i 
Ae AREMATIGN | Mays12, 1956.| Cedar Hill Cremater Switland, Pr. Gee, Co., Md. 
re F 
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73 
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pce, IDLE 
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aporesslakoma Park,DU¢ D BIST ¥ yf 
f 254 Carwoll St. N. We; me SME. "CDS. hep 


¢°A Nvaand 


ocst PT WWW * 


Bacot 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
1 05 sg 
5249 CERTIFICATE OF DEATH hee tans Be 


= 
> 1. one iS bs Sea dara (Where deceased lived. If institution: Residence before admission} 
3 °. b. COUNTY 
< Hon tavmer MARYLAND De, 
£ 8 ‘ b. CITY OR TOWN (If outside corporg J LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ve) 
as , RURAL ond give nearest town) 
tfek } / nae las hing fon pire; 
2t-2 2 d. NAME OF HOSPITAL (if not in cae give street “e d. STREET aoe e. 1S RESIDENCE 
‘B, —_" OR INSTITUTION HA a ON A FARM? 
‘ =] 7/, ~ 78/2 Ben Fran Klia 8 “d4ion| YSO noO 
5 3. NAME OF First Middle 4. Dare Day Yeor 
3 (lype or print) Charles Louis Lined? Ke. DEATH 29  i19sfh 
5 
S 
é 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED DR | 8- i. OF “a %. aie HERDER VYEAR IF-UNDER 24 WBS 2a HRS. 
7 
Ha 4h fe. |wiooweo[) _ovorced g§3 MI oe oe 
10a. USUAL OCCUPATION (Give Find of work done] 1b, Z OF ee OF INDY A ie él ust 4 te or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Your Min nesotar U.S. f 


perng meut of working life, even if retired) 


13. Fares NAME 14, MOTHER'S MAIDEN NAME 
tr) iS 2Uue 
1S. WAS DECEASED EVER IN U.S. ARMED poncess 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| fe, no, oF unknown) (tf yes, give wor or doles of service) , ce) 
A ts Sn K— Cet hist 51 Ke cords 


18, CAUSE OF DEATH Tener he ‘one couse per line for fo), (b), ond (c)-] 


PART I. DEATH WAS CAUSI 
IMMEDIATE CAUSE e 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event Ble after death. 


Conditions, if ony, which 

q . 0) 
gove rise to immediote 
couse {o), stoting the ynder- 
lying couse lost. 


TOR: After this certificate has been signed by the attending physician and campletely filled-i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


€ 
a. 
ees 
235 4 Pasv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Ros = 
455 $ ves(] no) 
Le 3 © [200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
§ & | OR CONTRIBUTING [J CAUSE OF DEATH 
egg G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
St3 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
5.28 a Hour 9. n. is While Not while factory, street, office bldg., au i‘ 
el race = pm, jot work [1] et work [1] 
‘ Ss 
Ey 3 21. | certify that 1 age era from 194. bs 19. to On Jef, 19). Z.,that | last saw the deceased 
a 3 olive on__YX ght thot deoth occurred ot OY 0, . from the couses ond on the dote stated ae 
263 ness (Street, V7 of town, sh 5) DATE SI 
oss | | (estas Own aah. Det okt Te 
8 | SIGNATURI A MD. ae 
=e} rats 
S54 Se ie = ie ee ee 
myo Re. UG GRENRTION, Wb. DATE THEREOF] 22c. NAME OF CEMETERY OF CREMATO W 28: LOCAHON oF top gf county) Stote 
eas ¥ foe 
oa 
g POY, J Ma - 
~ Lad 


23, FUNERAL DIRECTO} yy ‘ADDRESS a 0) f, 
op Pe LASS 
wave! MeL prtabert Zo) OE: LEG ETA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it} 5 a4 (19 
~~ 5322 CERTIFICATE OF DEATH ssailin Be 


sé 

anrt ik bes te OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If inatituion: Residence before odmission} 
b. COUNTY 

i 3 2k 4% g OPT? ELIF, 
‘ 3 city OR TOWN 7 7 = Timits, write | ©. LENGTH OF STAY IN Ib yl (IF outside corporote limits, write RURAL and giyfrearest town) // 

e arest 
ee , ITLL PA be X 
Sue? 4. NAME OF HOSPITAL [If not in hoxptol, give street oddrest d. STREET ADDRESS . o. 1S RESIDENCE 

OR INSTITUTION ON -A FARM’ 
; l ym ZOLA ETE, tins ves] not] 


Month Doy Year 


A 
WSG 
yeo (ANF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Doys | Hours] Min. 


Pages 1 and 2 should 
on 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country} 
during most of working life, even if retired) 


U.S. Govt. Government 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Lyon M. Edna Hardenburg 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF voknown), (U0 yes, give wor or dates of vervice) . 
° None Helene P, Lyon-Item# 2 


1B, CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond (c)-] 7 


iN el il ket eV iyi. teal la 


DUE TO 
Conditions, if any, which (b 
gave Fite to immediote 
cause (0}, stoting the under: mee 
lying cause lost. fe 


/ 


carbon papers. 
rer death. 


A 


SNgeT AND BETWEEN 


Then please rei 


‘a Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
i= 
$ ves no 
= | 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
f& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1207, (City or town) (County) (Stote) 
s Hour a. fi. While Not while foctory, street, office bldg. 
= p.m. 19 Jat work [] at work [J 
21. 1 certify that | attended the deceased from.___________-_-----, 926, tay 5, _ ae 1926 that | last saw the deceased 
olive oe ap ee 1B, and fies death occurred oi30 Py, from the causes and on the date stated abave. 
= 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


poge 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 2 


gtr (Street, city or foun stote) DATE SIGNED 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours 


FF Cas Ie = AL : 
uss 2a. BURIAL, eee ‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
235 REMOVAL rege : . 
0ofo emato and, Vid 

r 


- 23. FUNERAL ora) SIGNATURE Aa ab, REGISTRAR'S SIGNATURE 
WS As Robert A, Pumphrey-Bethesda, Md. rhe 2 —GG aac MV. lho 


1 MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 2 
5323 CERTIFICATE OF DEATH a 0531) 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 


8 STATE, ryland oe Montgomery 


c. CITY OR TOWN (IF oulside corporate limits, write RURAL ond give neorest lown) 


1, PLACE OF DEATH 
a. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limils, write 
RURAL and_give neares! town} 


~ 
» 
& 
o 
e 
€ 
5 
iy 
3 
5 
% 


CS ; 


ond 2 shauld be filed with 


Kensington Rockville 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS: e. tS RESIDENCE | 
OR INSTITUTION . 3 r , ON A FARM? / 
kensington Gardens Nursing Hohe No.1.Lawrence Court ves] No 
3 NAME Fint Middle Lost 4. rd . Month Doy Yeor 
: (Type or print) RUTH ALMA MCGUINNESS | otam May 30 1» 56 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [-] | 8. DATE OF BIRTH %. ASE leer IF UNDER T YEAR] IF UNDER 24 HRS, 
) Female White |woowe ty  oworceogyH Oct.1l, ? pi Pa | Min, 
10a, USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 
/|Reg.Nurse Nursing New York USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Fa oe 
Ties, no. oF unknown) Itt ye, gre wor or dates of service] 4 
No == 018~-12-6041 Ruth M, Aubrey, Daughter-Rockville ,Md. 
e Hj y, i! INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: boo fe Lek. e Sa ie 


IMMEDIATE CAUSE (a! Cn 11 Z2 


LLahO,c DUE To y, ber 4 fi 
Conditions, if any, which AEAKLAETG, 2 a Cal i : 
5 2 y 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


gaye rise ta immediate 
co¥se (a), slating the under. 


lying couse last. 
dying -couseslost., 


Ireet, city or town, stote) "> DATE SIGNED 


LOOTARM AMD. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


< 

°o 

‘o é VEN IN PART I(a}|19. WAS AUTOPSY 
x = PERF 

7c S an > ¢ ves[] nog] 
2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part Il af item 16.) 

4 & | OR CONTRIBUTING [] CAUSE OF DEATH 

E G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City ar tawn} (County) (State) 
5 a Hour. m. White Nat while factary, street, office bidg., etc.) | 

3 3 p.m. 19 lat work [J at wark [7] ' 

3 21. | certify that 1 WS, to Df 5D, Ee . 19.95. or | last saw the deceased 
2 F 

° alive on__. and that, death occurred at ZA ZO M, from the causes and on the date stated above. 
£ 

~ 

2 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


page 3 should be detoched far use as the burial-transit permit. 


SIGNA’ neo 2a Hamm n meena. 
Z mms Charles Me Weber _ NOCK er CLE YY os 
3 3 Za. caer ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (Stote) 
~> speci . 
Pas Buris 6-2-56 Parklawn Cem. Rockville Md. 
er 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT : 
ta. Os Robert A. Pumphrey Bethesda, Md. ot ho (—O6 |fysnce yy, LArzi, franc 


' = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =U). } | 
Ad CERTIFICATE OF DEATH tke oo 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é eas MONTGOMERY marnano |] * STE MARYLAND => COUNTY, MONTGOMERY 
< (> eee b, CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) 
$ 3 RURAL ond i fearest lown) 
° S27 6 SILVER SPRING SILVER SPRING 
ae 2 fi a. peepee Au {IF not in hospitol, give street oddress} d. STREET ADDRESS ©. s Rec 
a Ny 136 SOUTHWOOD AVE. | 136 SOUTHWOOD AVE, vss C] NOK] 
ie 8 3. NAME OF Middle fost 4. DATE Month Day Yeor 
zy fiyeear ent) FLETCHER § MERRICK DEATH MAY 22 19 56 
> 5. SEX 6. COLOR OR RACE |7. marrigo KR] NEVER MARRIED [1] | 8. vas OF BIRTH cm AGE lu gaees : 
3 MALE WHITE WIDOWED [J oivorceo [] B, 11, 1889 a7 a pc 


Wo. ana Deena ene kind of work Tg 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
luring mos! of worki: ife, erie od) 
INDUCTOR (Retired) |PENNA, RAILROAD MARYLAND 
14. MOTHER'S MAIDEN NAME 


ey ieee 'S NAME 
BENJAMIN F, MERRICK MARGARET R, FLETCHER 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


~ 


‘. WAS to gaat dd U.S. pel a. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. nO. OF Own) give wor or dates of vervice) 
wee 77-07-5882 |Mrs, Mary E. Merrick, 136 Wouthwood Ave, 


INTERVAL BETWEEN 
ONSET AND DEA’ 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0), {b), ond (c).] 


PARTL ag WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“u DUE TO 


Then please remove carbon papers. 
t within 72 hours after death. 


Conditions, if any, which 
gove rise to immediote 
cotse {0}, stoling the under. ( OVETO 
lying couse lost. {o) 


TOR: After this certificote hos been signed by the attending physician ond comp 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
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€5 
ae 
gn eo 
6 32 
wes2 r4 Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPS 
RSES g eee es PERFORMED? 
: = 
=o < ys] nog] 
a6.0 06 u 
Peas © 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
A a 
c =O uv 
sgee ¥ 
SESS & ][20c. TIME OF INJURY Month, Co Year [20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, 1 20f, (City or town) Count (Stote| 
= s Hi foctory, street, office bldg., ered} beet ! 
Sees) 2 4 jour a.m. White Not sie 5 i 
see 3 a ol work [Z] of work 
fee Bea 
ee 21. | certify that | attended the deceased fram. ptordnez, 199 ¥, ai f.A.x 212424. that | last saw the deceased 
ea el 
2 5 . — 
= ey olive an_.. _26.,195S% ram the causes and an the date stated above. 
= $3 j DATE SIGNED 
2 x f ACTUAL 
28 SIGNATUR mo. 2.90 [ Caden EIN USO oy 
2 
Z3e quscan’s RUSSELL B, ARNOLD 7 nf; 
races RUSSELL B. ARNOLD Ste Se Ye 
wm Re 
Se Ss 10. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, towrdbr copnty) fe) 
ve i L rt wii) 
2 de ge BUR PY Teen 5/25/56 AST NEW MARKET CEMETERY EAST WEW MARKET, MARYLA 
oto; = 
ee . FUNERAL oe SIGNATURE , 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
eae LO ee a SPEYER SPRING, MD. [NON 720 2 EL 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 12 
5325 CERTIFICATE OF DEATH RM Le 


1. BLACE OF DEATH y / 2. USUAL RESIDENCE (Wharp deceoted lived. If institution: Resigeney before odginion) 
a. °. b. COUNTY ; 
On a M2€ sh MARYLAND Gg ”) Dl b b 


¢. CITY OR TO - ty ars corporate fimit Bs URAL ond give near@tt own) 
bel +f 49S €E ke 


d. STREET ADDRESS 1S RESIDENCE 
a ~ a, “ONA 


i, 


after deaths Page 4 


nhe Fut 


Is S Kerd reO NOB — 
4. DATE Month 


= ; ; Doy Year 
Geen SE / Beats Wag : PZ 192d 6 A 


tor DATE OF BIRTH 9. AGE (In yeors PP Oo kak cal 24 HRS. 
YW) a as 7 S lost at pes Min, 


10a. USUAL SSF eek {Gi Wy nat “bare ‘oa WHAT COUNTRY? 


during mo >. be y 


(7) ; a 
N 14, MOTHER'S OREN HAME V7 a Je 
Mf Ltt le Pon Kos# Jee Adil ehh . 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 5eS5 AG 
{¥es, no, 9 prksoen) {tt yes, give wor or dates of service) <4 y) PR, Ae a 
es 2 Lhktl b C4 (SH ir i, é it Sp lo) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ).] INTERWAL BETWEEN . 


ONSEZ AND DEATH 
PART !. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o] FON Cit A eumeo z D4 


\d.2 should be filed with 


. Pages 


pers. 
te, 


ftet deo 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ( 


ease remove carbo; 


Then 


Condition, if ony) whith Ca Moma “f Mov 
Gove rite to immediote 
couse (0), stoting the ynder- 


lying couse lott. Care oma Pa : / Yene 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) [19 ee 


FRTEERIOS =Rs ENA = ves] No 


te, ACCIDENT WAS UNDERLYING C] | 20. rere HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Htodioow, $ While. Netwhile foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [7] t 


21. | certify thot | attended the deceased from DEC... 2&4 ___, 19.503, to_ TAY £2, 19.36. that I last saw the deceased 


alive on fay t/ 12S -;-/ and that death occurred aXe Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sonar MD. __Daot he {Poy boos b elheatn. Nig: lia, 


R_obert G. Angle ==----0009 Del_ Ray Avenue -pebhende 2 ean 


Zo. BURIAL, CREMATION, } 226. D. THEREOF, ‘Zc. NAME QF SeSey “a Pe decked town, or > (Stole) 
Beep | S/S [Cb Yen O.. Vie 

73. FONERAL DIRECTOR'S SIGNATPRE ‘24a. gs D BY ra HSTRAR'S SIGNA R 
Spr en i sn Oat ead Tre 
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poge 3 shauld be detoched for use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j)5313 
- "sc dll EXAMINER’S CERTIFICATE OF DEATH aie bedi, <2) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


; @. STATE b. COUNTY 
Qadg fre diooainrnd tnd ede 


&. CITY OR TOWN if ootide cay ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (F autiide corporate limits, write RURAL ond givg/neorest tawn) 
‘ond gira nearest town) > 


ence Wrote |p ofr. Vapecr ahh an x 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4.5) ADDRESS e, IS RESIDENCE 
. j ON A FARM? / 
heed, 3 ‘ ves @ No 
3, NAME OF Fi Middle 
DECEASED yy es -] : . 
Gee er print) Oe l7130 Ltd atan SP lAvezy 


5, SEX [6 COLOR OR 9 E |7- MARRIED, ys NEVER MARRIED fit] 8. DATE OF BIRTH ) 
1] Cae winowen{ — oworceo | f= G - OS 


100. USUAL gh <i Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mayrpf warfing lite, even if retired) ;: 
Lo tn Inf SK 
13. FATHER’: iE 14, MOTHER'S MAIDEN NAME 


on a 


15, WAS DECEASED EYER IN U. 4 ED FORCES? 16. SOCIAL SECURITY NO. |] 


Yes, no, oF unknown} Ill yes, give war er dates ol servica) 


fa necessary, pleose exe 
3: Poge 4 ataeldl es 


If ony 


18. CAUSE OF DEATH [Enter only one couse per line for Ph (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By: 

u IMMEDIATE CAUSE (a) 

, aN DUE TO 

Canditions, If any, which 0} 

gove ta immediale couse 

{0}, stating the underlying DUE TO 

couretom, t 

PART tl, OTHER aor. CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Be: de 2 AUTOPSY 


RFORMED? 
foe on : £ 


yes] not 
200. EXTERNAL CAUSI 20b. DESCRIFEHOW INJURY OCCURRED. (Enter nolure af injury in Part | ar Part II of ilem 18.) 
PRIMARY C] or CONTRIBUTING Oo 

CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor =] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, tor. (City ar town) {County) (State) 
Hour a.m. While Nal while foctary, sireet, office bidg., etc.) | 
p.m. 9 at work ["} at w 


21. | certify that | taok charge af the remains described above, held an Autopsy [_], Inspection [g, Inquiry (J, and find that 
death resulted fram: Natural causes J, Accident [[], Suicide [J], Homicide [], Undetermined cause ((. 


MEDICAL CERTIFICATION, 


pl ee cp, CHIEF MEDICAL EXAMINER [1] PA Ie 
/ ASSISTANT MEDICAL EXAMINER [_] 2° 
|_| NAME type) Zt Pal hes B Pose Ad KF DEPUTY MEDICAL EXAMINER [AK Ss 7-Sz 


a [220 fi et oN PCENATIO é We. cs ps CEMETERY OR CREMATORY eres ‘or county (Stote) 
2 3 & 
ie was CTOR'S 5 ‘24a, REC'D BY REGISTRAR | 24b, a R'S fen , LF 
VS. ALSME(5) / l 
5M 9/55 eR Suordlen - Koebg ALAA Kise k i US) bate S- 3/-5G Le, Adel & Are 
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or removal. 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, CERTIFICATE OF DEATH eet, ( 5 J 4 
oa. eo g. Dist. No. o 
S + = M A AS Seren ; 2. eee Lg aN: (Where deceased lived. If institution: Residence before admission) 
o yl. V] 
ef ge\ / | ° Montgomery MARYLAND Maryland B cOUNTY ~Montgomer 
a “OR a 2 
£ % b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
ey A RURAL ond give neares! town) 4 >< 
VLPs Kenwood 2 Mos Kenwood 
2 “3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. / le. IS RESIDENCE 
o ‘ewe OR INSTITUTION , ON A FARM? 
-& 6816 Millwood Road 6816 Millwood Rd ves No 
e : 
o 3. Nate ie , rs First Middle a we 4 ae ‘ Month Day Yeor 
(ype or print) MARTHA ELLA MITCHELL | om May 0) 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8IRTH 9 ACEC gee FUNDER 1 YEAR| IF UNDER 24 HRS. 
P ost brrthdoy : : 
Female| White |woowo pK  oworeog | 12-27-1878 Tm. 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {(Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) P 
ousewife Housework North Carolina USA 
13, FATHER'S NAME t 14, MOTHER'S MAIDEN NAME 
Robert Mitchell Sarah Holleman 


3 WAS Deseanee Ever INU. S. ellie Lee 16. SOCIAL SECURITY NO. |17. INFORMANT Address oy K 

ce ees wc eral eeh oc, 

tc 1 Genero ree Dr.James S. Dryden- Son-in-law- K Guwood 
— 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e).] Tee lial pony 
PARTI. ite heal CAUSED By: ON: Ni EATH 


within 72 haurs after death. 


Then please remave corbon papers, Pages 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 
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= { MMEDIATE CAUSE {0} Hon 7rts 
s 5 x DUE TO 
= 2 Conditions, if any, which P ERMIZED ARTE Legos. f0_véAeS 
ri] Eo gove rise to immediote 
- ; as cove (0), wating the under. ( OVETO 
PessP ying couse lost (¢ 
3885 ° £ fam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ll]19. WAS AUTOPSY 
Bio cos S a ORMED? 
3 : Ee 
gage 3 Ks CECEB CM MACULAE ACCIDENT ns oO No] 
= eas | oe ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Fort or Port I of tem 18, 

= é = E 
ge8es & | ir ein NONEY MEDICAL EAMES 
gstes & |20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, {City or town) (County) (Stale) 
bse 6 Hour o.m. While Not while factory, street, office bldg., etc.) 
EsE°§ 3 p.m. 19 Jot work ([] ot work [J H 

iOS 
2¢ Ene 21. | certify thot | attended the deceased from. EcHVA4E_____, 19.5.5_, to._L7A¥_22____., 19:5&.,that | last sow the deceased 
z 33 ; P 
ie 35 olive on__ WAY 22, eens, and that death accurred at.2/28_A_M, from the causes and an the date stated above. 
E=O35 ADDRESS (Stree, city oF town, Hote) DATE SIGNED 
a55 02 ACTUAL * CS ~~ 
= 3 2 SIGNATUR : mo. LESS Eye St AW. 

ie] 
Ci eee PHYSICIAN'S , 
zis Name (type) Prederick W. 1835 Eye St.N.W.W. : 
go> ‘Mo. BURIAL, CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) = Brea ry o6 

¢ SD $s REMOVAL (Specify) i F 

E 2 6 ande o.Ca 
Lee Ga, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY eR ‘24>, REGISTRAR'S SIGNATURE 

ANS (4) : { ‘ 2 
yg also Robert A. Pumphrey, Bethesda, Md. onl 30-66 93... yw Horr het 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
REC AEDICAL EXAMINER’S CERTIFICATE OF DEATH sabtan ths 53 Lb) 


1, PLACE OF DEATH 2, USUAL RESIDENCE {' ‘@ deceased lived, If Institution: Residence before admission) 


. Poge 4 shauld be 


9. COUNTY 0. STATE b. COUNTY 

Nor MALie MARYLAND d 

B. CITY OR TOWN tit ounids epAfforote tinis, wrieurat —_[c. LENGTH OF STAY IN Tb || _¢. CITY OR TOWN {IF outside corporote limits, write RURAL end give néorest town) 

‘ond give necrest town Y (] > 
it Laos a dan Cattle 


d. NAME OF HOSPITAL OR WYSTITUTION (If not in hospitol, give tireet address) | d. STREET ADDRESS @. 15 RESIDENCE + 


ON A FARM? 
gee. [A a ef 


Fint Middle 
(Type or print) ( pn H. 
5. SEX 6. COLOR OR (j E |7. MARRIED 72} NEVER MARRIED [/]/ 8. OATE OF BIRTH 


nak wivowed[] _—ivorceo [] ft 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote ‘or foreign country) 
during most of working life, qven if retired) 


Cand 2 Construction 2 


Po a : 14. MOTHER'S MAIDEN NAME 
i LY) pPruo-o ir Atak He 


15. WAS DECEASED ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT a 


necessary, please exe 


File poges 1 and 2 with the registror prior to buri 


If ony 


(Yea, no, oF unknown) Hf yes, Give wor oF doles of service) 
Yes i/|_ WW #2 41.2-24-8247 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (J 


PART 1. DEATH WAS CAUSED BY: 
pi IMMEDIATE CAUSE (0) 


xa 
Aon DUE To 


Conditions, if ony, which t 
gove rise to immediote cove 


(0), stoting the underlying’ OVE TO 
cul, 


PART Hl, OTHER gece CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pe oy ec 
Tia. <= , ERFORMI 


> EO? 
a7 aad whit be Gz ves) Nog 
20. EXT! CAUSt seas Y~ 120d. DESCRIBE HOW INJURY MCCURRED. (prow Of injury in Port | or Port II of item 1B.) 
Prat B ot CONT UTING {J ‘ Fam 

CAUSE OF DEATH. Ure tyser Ae lect en f. ental 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREP (Store) 
(Ares Sy ta YG bt onial cutee 4 Dark Ay 
21. Dl eertify that | took come of the remains described above, held gh Autopsy a Inspection fg]. Inquiry ke¥ and find that 
death resulted from: Natural couses [], Accident KJ, Suicide (J, Homicide [], Undetermined cause []. 


‘ONSET AND DEATH 


fewy 


MEDICAL CERTIFICATION 
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DATE SIGNED: 


HRECTOR: Page 3 should be used as a burial-transit 


ACMA ee oe Det TE PiasP~ ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] é 
NAME tite 77 AN, ip I), PCOS A 2H DEPUTY MEDICAL EXAMINER Ft LA 19 v 


a 220. BURIAL, CREMATION, ier DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
° Shi on (Specify) 
(3 ipment j ] “Sugar Creek Cemetery Bradley County, Tennessee 


2 iran DIRECTORS Si May 24a. REC'D byy GISTR 24b. Wa ISTRAR’S SIGNATUR 
ae” Wdsunen. mk Ma ly ys 4 


5M 9/55 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


TO FUNERAL 
or remaval 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L 
0 CERTIFICATE OF DEATH ee. 5 y 


g 


— 


+ ve era 
hy 3 = + Moe vaca 2. bi RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a Us 
& iz a ese Montgomery marano |] ° "Maryland * coun’ Montgomery 
a iG b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g sf RURAL and give nearest town) 
2° 33 lag : arettay 2 
£ 22 2. NAME OF HOSPITAL (Ifnat in haspitol, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
S a OR INSTITUTION ON A FARM? 
¥ ves [] No Bg 
Hy 
3° 3. NAME OF First Middl Lost 4. DATE Mi ve 
DECEASED ” con OF 4 Per = 
ve (Type oF print) James A. Moxle beard May é 19 56 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Po 
Male White |wooweoryy ovoreoo | Feb. I 1876 86 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar fareign country) 


sic most of working life, even if retired) 
Farming Maryland 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George Washington Moxley Sarah Baker 
15. we DECEASED EVER IN ya Se boats FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PHTHY ames £ MOX y f E y arviand 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


QUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


icate be executed wil 


Conditians, if any, which 
gove rise ta immediate 
co¥se (a), stating the under- QUE TO 
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Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEAT il NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} 19. WAS AUTOPSY 


GeRens bases. CHLeGrTSt BEATASarMind ghareteg mellitus. trons see 


200. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tar Part It af ttem 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


$$$ — 
20c. TIME OF INJURY Month, oy, Yeor )20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (Stote) 
Hour o. m, While Not while factary, street, cffice bldg., etc.) 
pm. 19 fat work [7] ot work 1 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from.__Feabs_ -. 196.5_, to May-20.-.-., 1956...that | last saw the deceased 
alive on__May_2Q 1956 _., and that rags accurred at83.36._M, fram the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


£y‘- 


age hh i aa gf, 


OR ATTENDING PHYSICIAN: The low requires that the death ce 


/ | [8ShAtor mo. ee ee 
zi Nanette _Giloin F. Meadors, Jre M+De oo ccsceecccee 
tal cd od ‘220. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar aunty) (Stote) 
ig 2 Ss REMOVAL (Specify) Chapel 
Sen 8 B £ {a lontcomen pe Lag y 4 
- 


#3 — 


23. BUNERAL DIRECTOR'S TURE {/ ‘ADDRESS Jaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPR z 
(eer hen Laytonsville Md. fomnoay23s¢5 McQ J 


% A qvaand 


geet 2% 


Rawk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (53.7 
5243 CERTIFICATE OF DEATH is acs See 


2, USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
9. STATE COUNTY 
a 22g On TG 


b. CITY CR TOWN {If autside 94 


- < 
ee) 4 Fes c. CITY OR TOWN [If ouffide corporate wis write RURAL ond give neargef town) Pri 

bea) 7 i VY, 
cates Z\ 2 Sages C/T a 294 A / 
2 Phe d. F HOSPITAL {If nal in hospital, give sti d. STREET ADDRESS. e. 1S RESIDENCE 
cy Sa OR, NSITUNON : ON A FARM? _/ 

= y Oo 2 Green te, a yes [] No @—— 

5 3. NAME a : =. First Middle lost, 4. DATE Month Day Year 

3 type ori 4G ENE’ , ate Beara 3 F/_ 

° 5. SEX : 6. ee ORR 7. MARRIED I-NEVER MARRIED [] 242 ¥ OF re 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES 

= 9) lost ver Months] Days ‘Min. 

a“ ae Ca C/ Cpwivowen 9], _ vorceo ek, 


(Give kind of ome dane] 10b. KIND OF BUSINESS OR It ae nn. pod: (State or foreign aa 12, CITIZEN OF WHAT COUNTRY? 


g lite, oven if retired) ny are Peet! a Gs a aia 


EA : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN, % 
weve Cap, 772 27, pil, LL? & 4 f? LD wy 
15. WAS DECEASEBEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY <a 17. INFORMANT Address 
(Yer, 10, oF unknown) {it yer, give wor or dates of service) 3 
XY s-o Gree ee. 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (0), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: eg 
~~ IMMEDIATE CAUSE (o! 

/ ys OuE TO 
Conditions, if any, which re 
gove ri ta immediate 
couse (o}, stoling the under. ( OVE TO 


lying couse lost. tc 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wes AUTOR 
YES NO [J 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PIACE OF INJURY (Home, farm, 1 20F. (City or town} (County) {Stote} 
Hour 0. n. While Nat ace foctory, street, office bldg., etc.) | 
p.m. lat work {7} ot work ' 


rs ofter death. 
NS 


, ond in ony event oe 


MEDICAL CERTIFICATION, 


Then please remave carbon popers. 


‘OR: After this certificate has been signed by the ottending physician ond completely fille 


@ detoched for use as the burial-transit permit. 


the regfstror prior to burial, cremotion, or remavol, 


21. | certify that | attended the deceased fram, Tar Lt, 93%, to os 34, _., 19:5%,that | last saw the deceased 
alive on, eal See we, and 4hat death occurred a ff 23 . fram the causes and an the date stated abave. 


y the hospitol or ottending physician. 


DORESS (Street, city.or town, stote} DATE SIGNED 
Vink de I~ 31-56 


3 PHYSICIAN'S 
sso & BURIAW CR . DATE THEREOF ae: LOCATI City’ tow: 4 
° 9 gz dy 56 ru Me ieg 


7] "ME - 


Ee lad he Pf 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 531 g 
v 
5044 CERTIFICATE OF DEATH tyke: 
Reg. Dist. No.o0..00.! 


COUNTY ede! nana! MARYLAND STATE D.C . COUNTY 


iy (ectiaae sovore Nini rite ‘oma. Park pr dh Ob a AY {Hf outsida corporata limits, write RURAL and give nearast town) 
bun 390 Hudson er tow Washington 


HOSPITAL OR {If rural give location) 


INSIUNON OR Eventide Rest Home ADDRESS 4825 8th Street, N.W. 
3. NAME OF (First) (Middta) Re, % 4. DATE (Month) (Day) (Yaar) 
DECEAS' or 
peceaser MNT HRY A/ MUKRAY Sian MAY HK 56 
5. SEX 6. COLOR OR ra Guibas) RRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 7EAR [IF UNDER 24 HRS, 
g , RACE, WIDOWED) DIVORCED, — aw | hur ol, aula 


Fz, ay i S- XS 7 \ Me. ‘Months Days Hours i 


10a, USUAL OCCUPATION (Giv, znd of work bi KIND OF BUSINESS Ne "V, LACE cae of foreign country) 12, Save OF WHAT 


—_ 
\ 


w thin 24 hours after death. 


dona di yest of wi even ga. OR_JNDUSTR’ x DUNTRY? 


retirad) UW 


13. FATHER’S N. 14. Mi pees MAIDEN NAME 
'U, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Sloan, INFORMANT & ADDRESS 
" (Yas, no, of unk.) (if Yas, give war or datas of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Core Dreher. ONSET AND DEATH fr 
t IMMEDIATE CAUSE oo 


ANTECEDENT CAUSE(S) bas “ ey 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
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INSTRUCTIONS | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH... 


[$e 
192, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ai Jat 4 yes [] No 
Zia. ACCIDENT WAS UNDERLYING () | Zib, PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) ae. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
m. | stwork L] at work 


22.1 nf) hy that |! attended the deceased fr hs. ch. d, to, fe Me ccany IPE , that } last saw the deceased 
alive on... LAGE. | + 122... ind that death occurred ai .M, from it cases and on the date stated above. 


ie Ke : Me 0 - we i eee ES sic Fel, 


BURIAL, CREARERON, NAME OF CEMETERY OR £100 LOCATION (City, town, or county) TSC 


ie 5/9/56 t.Lincoln Cemetery Pr.Geo.Co., ate 
q RE RE. 2 
8 Canines co. 29 Tepe te US” 
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TO ATTEND: 


. REC'D BY 8 


'¥ “A avauns 


956 OT Ay 


| fl 
OS arsort 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5245 CERTIFICATE OF DEATH s A Hy, 3h} 


‘A 


= ia 
‘3 3 = ip PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceorgd lived. If institution: Residence before odmission) 
— ~ 2 a. b. COUNTY 
- we ee \ —lentony ere arylan mtgorrer 
< r hy Wi ) b. CITY OR TOWN (If outsis Cid limits, ¢. CITY OR TOWN (ff outside corporote limits, write RURAL and give nearest tows) 

a 


ieee give neares! 
. " 


¢. LENGTH OF STAY IN Ib 
(clays 


adios Parl 


ar 


= o 2 d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
) & OR INSTITUTION ON A FARM? 
> 2 LG SS iycamore Ave yes] No} 
5 3. NAME OF “ First - Middle lost 4. DATE Month Bay Year 
3 (Type or print) Q ~ [Yue 
= 
2 


Ly ; Beara a fae 
3. SEK 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARAIED [] ]8 DATE'O at 9. AGE {In yeod [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday Dey Min. 
= winoweo ] —«obivorcep (J — 22-16 9F ys. Ed 


Ta. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRYGII. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


ia, MOTHERS MAIDEN NAME 


on N12, lo (aP 


16. SOCIAL SECURITY NO. ‘Address 
P| tesa cords 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and te).] INTERVAL BETWEEN 


j ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE {0} BLY a 12 PA aes Jat OA face 


QUE TO ‘ 


aie remave carbon papers. 
haurs offer death. 


Conditions, if any, which tb) 
gave rise to immediate 

cause (o}, stoting the under- UE TO 
lying couse lost. (e), 


Past li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. tia) AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No 


: The law requires that the death certificate be executed within 2 
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‘OR: After this certificate has been signed by the attending physician and campletely filled in & 
Ther 


detached for use os the burial-transit permit. 


the registror prior to burial, crematian, or removal, and in any eveg 


|] 224. LOCATION (City. town, nes {Stote) 
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e 

ro 
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2 
zs 
a6 
gs f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. (City oF town) (County) (Stote) 
=. Hour a. n, While Not while foctory, street, office bldg., etc. 
zs Pm. W jot work [] at work [J 2 i ’ 
23 21. | certify thot | attended the deceosed from... 2? 9.224 to-naoe 2A, 19.Cikathat | last saw the deceased 
2 Fs alive an____. ) , ond that death occurred ot Zi (EAM, fram the causes and on the date stoted above. 
E 2 ADORESS (Stregt, sity or towne stote) DATE SIGNED 
< ACTUAL \ Li 4 Z 
TY eran wo. SOLES Hi fil Le oe Me: 4 

3 PHYSICIAN f 
Web ome Zu a ae Te ae 
a 4 : B 
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may 
TO FUNERAL 


mati * 


Boy a. 240, ip sf RAR 
se eR Pe 


TO HO: 
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- Page 4 should be 


is necessory, pleose exe 


YS. AISME(5) 
SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH R 05320 


1, PLACE OF DEATH wus 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before admission) 


* @. COUNTY ©. STATE b.COUNTY 4 
T/L aimtnaritey PRIN, fp2d0 LEPIEG, 


b, fo ba vie IN [if ounide oy Fore limits, writf RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give néorest town} 
gi N ‘ 


rehrrttee bo Yar [Ro-ehynmLe 


¢d. NAME OF HOSPITAL OR INSTITUTION (iF no? in hospital, give sigZet address) | d. STREET ADDRESS @. IS RESIDENCE 


com 


" ON A FARM? 
ves [] NO 


3. NAME OF First Middle F Year 


Mire bie a CR Nicvois._ | Pr 195% 


6, COLOR oy RACE |7. MARRIED C1 Never MARRIED [jj 6. DATE OF a % 
yz. widoweD Sy —vivorced (} 


10a. USUAL pas oy Give a F work done! 10b. KIND OF BUSINESS OR INDU! Lo V1, BIRTHPLACE E-/1 9 7 12. CITIZEN OF WHAT COUNTRY? 


‘of working lifo, even if retired) tate Road a4 s es 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Detediard nr 


Masadeatin (am) (faire 2 lin 2 


15. WAS DECEASED EVER IN U.S. ARMED pepe 16, SOCIAL SECURITY NO. Address 


Yes, no, oF untnowa} Itt yes. give wor of dotes of servicw 


° None 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Between 
PART |. DEATH WAS CAUSED BY: 
24 WMMEDIATE CAUSE (0} 
| a? DUE 10 
Conditions, if ony, which eo 
gove rise to immediate couse 
(0), stating the underlying( DUE TO 
cause lost. | Suaeee — 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ROW 
$e RME! 


yes] NOfR 


ALLIES Agri-s-1&, 


ond 2 with the registror prior to buriéT, cremotion, 


File 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent yt f injury in Port | or Port Il of item 18. 
PalinanY Cl or CONTRIBUTING CO (Enter naturo of injury in Port | of Por of item 18.) 


20. TIME OF INJURY Month, Dy, Year 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Pp. 2 ‘at work [] at work [[] : 


21. | certify thal | took charge of the remains described obove, held on Autopsy [_], Inspection Xf, Inquiry fx}, and find that 
death resulted from: Natural causes fj, Accident [], Suicide [], Homicide (J. Undetermined couse [7]. 


ACTUAL Poack £2. i fo DATE SIGNED 
SIGNATURE. ss Tae a Map, CHIEF MEDICAL EXAMINER [7] 


= ASSISTANT MEDICAL EXAMINER [] 
es ee Peas Cia £3 PO SEA Bt _DEPUTY MEDICAL EXAMINER [7]. 
2a. REMOVAL (Spey 5. 9-56 22c, NAME OF CEMETERY OR CREMATORY 72d. eet Sy (City, town, of county) (State) 
Buria =25 Forest Oak Gaithersburg, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey-Bethesda, Md, vate SAC ee tf eA aglsep 
7 
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MEDICAL CERTIFICATION: 
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forwarded, 
TO FUNERAL 
or removal 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 32i 
5329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH cliente aeek CE 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Montgomery marvuno || ° SAE Maryland » COUNTY Montgomery 


b. CITY OR TOWN pe ‘corporate fimits, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Mae 
‘ond give neates! town} 


| Silver Sp g 3 years Silver Spring 
’ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give siraat oddress) d. STREET ADDRESS @. 1S RESIDENCE / 


8708 Colesville Road —- Apt. 102 8708 Golesville Road - Apt.102 22 |i er a, 


3. NAME OF First Middle Lost 4. DATE Month 


‘PECEASID. «= ARTHUR THOMAS OGDEN Seam May 16 19 56 
5. SEX 6. COLOR OR RACE {7- MARRIEOZC] NEVER MARRIED C/E. OATE OF BIRTH % a ia IFUNDER tYEAR| IF UNDER 24 HRS. 
"nate | white |weowot)-~ ovrcor) | Aug. 20, 1876 |, [mem] me | rom | mm 


be USUAL Sied PATI rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ap parr 
ierantae’ Cctives| | 0. 8. Goversnent | Bnglend U. S. A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Edward Ogden Ann Unknown 


15. WAS DECEASED es IN U.S. ARMED Aisa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, o¢ unknown) IF yes, give war oF daies of service) 


No — Mrs. Maurice N. Thompson, Silver Spring, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c). } Tea nee 


__ PART DEATH WS aeast fo) ___ Coronary occlusion sudden 


OED. / DUE TO 
Conditions, if any, which {b] 
gave rise to immediate couse 

(0), stating the underlying( OVE TO 
couse lash. Ca Sa ee 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o){19.. a 
bal 


vss] not] 
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. Page 4 should be 


Enecessory, pleose exe 


If any 4 
1 ond 2 with the registror prior to burial, cremation, * 


tn | 


Fil 


form PM3. Poge 5 may be retoined for your filess 
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-transit permit. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Year = [ 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, Ta 1208. (City oF town) (County) (State) 
Hour 9, m, While Not while factory, street, office bldg., elc.) | 
p.m, 7 ‘at work [] at work (] 


MEDICAL CERTIFICATION, 


21, 1 certify that | took charge of the remains described above, held an Autopsy Oo. Inspection E]. Inquiry Fy. and find that 
death resulted from: Natural causes [J, Accident [[], Suicide [], Homicide [7], Undetermined couse []. 


ACTUAL DATE SIGNED 
stim Lae A £ Punatnh nap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] b= 7 ae $v 
ain 3 Frank JY Broschart DEPUTY MEDICAL EXAMINER fq 


72a. BURIAL, CREMATION. | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
per 


IRECTOR: Page 3 should be used os 0 burial 
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BORTAL "| 5/19/56 CEDAR HILL CEMETERY NCE GEORGE COUNTY, MD. 
24a. REC'D AY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


23, FYNERAL DIRECTOR'S SIGNATURE 
Vs. ANSMES Mahi & helices SILVER SPRING, MD. mnti2/se |\flaneco (Lpth 


TO FUNERAL 
or removol 


5M 9/55 


i? ice, 
¢q 
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tf IN ond 


exe 


. Page 4 shauld be 
‘burial cremotian, 


recessary, please 


If ony 


Item 18. Give Pages 1, 2, and 3 ta the funer' 
File pages 1 ond 2 with the registrar prior to 


te, writing the ward ‘pending’ in pencil 
@ Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files 
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TO FUNERAL DIRECTOR: Poge 3 should be used as © burial-transit permit. 
ar remaval. 4 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05322 
5321 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SH L 


Reg. Dist. No. 
\CE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. if institution: Residence before admission) 


EER oNTGOMERT. mannan || ° 5 MARYLAND NTT MONTGOMERY 


b. su? OR as Sk outude corporate Fimits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, wrile RURAL ond give neares! town) 
give necres 


SILVER SPRING 4 years SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE / 
ON A FARM? / 


1564 East-West Highway 1564 East-West Highway ves] NOx 


3. ye es OF Fint Middle Last ‘TE Month Doy Year 


tyeeorpin) EDWARD ALOYSIUS O'NEILL Stam MAY 5 19 56 
5. SEX 6 COLOR OR RACE [7. MARRIED GJ NEVER MARRIED [.]| 8. DATE OF BIRTH ASE vas IEUNDER TYEAR| IF UNDER 24 HRS. 
male white wivoweo[} _otvorceo] | April 24, 1900 rail oe Bs = 


100, USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Coordinator. of Service-~Shoréham Hotel Brooklyn, New York U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas A, O'Neill Anna McGrath 


15. WAS DECEASED EVER IN U. S. ARMED. gee! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


[Ye no, oF yaknown) (Hf yes, give wor or dates of service) 
Yes mW _#¢ 577-05~4414| Edward S, O'Neill, 1564 East-West Hewy. ,SS,,Md. 
18, CAUSE OF DEATH [Enter ‘only one cause per ling for (0), (b). ond (c). } evan 
PART 1, DEATH WAS CAUSED BY: 
r WAMEDIATE CAUSE {o) 
re DUE TO 


Conditions, if ‘any, which ) 


gove to immediale couse 
(0), stoting the underlying( OVE TO 
couse lost. ie cm 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Mee ese 


fm 
ALin Yes] No} 


A a 
‘200. EXTERNAL CAUSE WAS 7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING () 

CAUSE OF DEATH. 


ee 
20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, om 120F. {City or town) {County} {Stote) 
Hour om. While Nol while foctory, street, office bidg., etc.) | 
p.m. w at work [[] at work [J ' 


21. | certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [AL Inquiry [i], and find that 
death resulted from: Natural causes & Accident [ey Suicide [ay Homicide fail: Undetermined cause Ch 


MEDICAL CERTIFICATION, 


SGWATURE >t Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
NAME year FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER Ba S-= ME 
To. BURIAL, CREMATION, | 22. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote) 


REMOVAL (Specify) 
Burial May 8, 1956 tame bclinstoy t¢ ‘= 
§ SIGNA TI Y REGISTRAR | 235. REGISTRARS SIGHEAPURE > — 


Slane te (Fa 


‘eA NVI! 


+ OT AW 


Poges 1 ond 2 shauld 


Then please remove corbon papers. 


OR: After this certificate hos been signed by the ottending physicion ond completely filled in & 


detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or remaval, and in ony event within 72 hours offer death. 


y the hospitol or ottending physician. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 
T 


. 


page 3 shoul 


eet 


moy 
TO FUNERAL 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH M9323 


Reg. Dist. No, 
%, a een 2. beets meee (Where deceased lived. If institution: Residence befare admission) 
a b. COUNTY 
MONTGOMERY ps shes} Virginia Alexandria 
b. CITY OR TOWN {If outside carporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond gies Nearest town) 
RURAL ond give nearest at} 
Bethesda ural) 21 days Alexandria 3 P 
. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. O14 2nd Street ves NOB 
3. NAME OF First Middle test 4. DATE Month Day Yeor 
DECEASED OF 
ier Janet Marie PALMER Sear May lL 1996 


} 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED {J | & DATE OF BIRTH 9. AGE {In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ lost birthday) Min, 
“ | Female White wipoweo (J pivorceot] | 22 July 1931 ah Woke ‘Ra Rage 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Secretar Commercial New York US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rank Gordon LAMBDIN Mary E. DOTY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, 20, oF unknown} IIE yes, give wor oF dotes of vervice) 
| No No unknown James Albert PALMER (Husband) (Same As #2) 


18, CAUSE OF DEATH [Enter only one cause pep line for (a}, (b). and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


rf 2X DUE TO 


Conditions, if any, which (b 
gave rise to immediote 
couse (a), stating the under. ( OVE TO 
lying cause lost, io). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) [19. 
C7 


AUTOPSY 
ee ‘ORMED? 


YEE] No (J 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port (1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Menth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour 0. n. While Reataatiies foctory, street, office bldg. ro 1 
p.m. 1 lot work [J ot work [J 


21. | certify that | attended the deceased from._20. Apryad____.¢ 19.58, ta. Tey es , 19.28. that | last saw the deceased 


alive on_LJ._May___________. a 12,56__, and that death accurred at. O5P.M, fram the causes and on the date stated above. 
: ) fp ADDRESS nd city oF town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


fanetyes, Willard P. ARENTZEN, CUR; 40, 1U8M. U.S. Naval a Peta MA 
Zo. (ORR CMAN 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote} 
Peet” ~14-56 Southern Methodist Cemééerf Alexandria, Virginia 


2. RAL DIRECTON S SIGNATURE ADDRESSA eX. VAe 24a, REC'D BY REGISTRAR b, REGISTRAR'S SIGNATMRE? 
‘ NaN ne Home, Cameron & Alfred Sts. |oare 5711756 AD, 5 LP 4, 
a TIAN Gn ALLELE 


po 


vend 


funeral director, 


Pages 1 and 2 should be filed with 


ofter death: Page 4 


arbon papers. 


hays Gfter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0 0. STATE 
¢. LENGTH OF STAY IN Ib 

ethe saa EX mo. /0d Gethesda 

OF - First Month Day Yeor 
tmeoem Wue Ve Ann Pankav_ | Som Ma 0 5G. 
wat most of a i ‘even if retired) 

< Martin SeWert Randina “thronsen 


‘ 
CERTIFICATE OF DEATH wahoo? $ i 
b. COUNTY 
V Q GQ OWE Y 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRE: ' % e@. IS RESIDENCE =, 
OR INSTITFHON ; i, 3 ON A FARM? / 
y but baw o anuiped | vs) sO fg 
Lost 4. DATE 
5. SEX 6 COLOR OR RACE |7. maRRieD fp] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In y br [FUNDER - IF UNDER 24 HRS. 
gia gat, bicthdoy) Dg i 
Pe a bent woo | 7-25-19) | Selena || 
g 2 — Meri) Wiseonsin| U.S.A, 
PC pis) See au ea sad 16. SOCIAL SECURITY NO. wv, YS ™ nT e a a A (ES \ Keen 
No es DIsler- ay N. “3 Milwaukee 


ist. No. 
j \ | 1. PLACE OF DEATH 
ie 0. Ct 
Gomer ot ag J u 
c. CITY OR TOWN [If outside rote limits, write RURAL and give neargst town) 

3. NAME Middle 

Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

13, FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢)-] ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o,_ “27 baem, 


Then please 


the registrar priar to buriol, cremotian, or remaval, and in any event within 


4 DUE TO 
2 Conditions, if ony, which ®) 
— gove rise to immediote 
3 couse (0), stoting the under. ( DUE TO 
S lying couse last. te) 
5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
: ves] no] 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] at work [J 


21. | certify thot | attended the deceased from__Get 27 _, 99S, to... late 19___ thot | lost saw the deceosed 
clive on May tf RIG, and thot death occurred ot’Z/a_ PM, from the causes and on the dote stated obove. 
“ ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL A. wo... Bethesda, Maryland 


MEDICAL CERTIFICATION, 


ital ar attending physician. 
TOR: After this certificate has been signed by the oftending physician and campletely filled in & 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


Page 3 should be detached far use as the buri 


PHYSICIAN’ 
Z THYSICIAN'S ohn G. Ball es a 
ass 720. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
Q-5 | _ REMO' ips yi a . 4 z 
ria urial-Trangit 5-21-56 Wisconsin Memorial Pk,| Milwaukee isconsin 
- 


yy 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wears Robert A, Pumphrey-Bethesda, Md. card —e- OG conse, HW b¢tthifosr 


Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 325 
¥ CERTIFICATE OF DEATH 


Reg. Dist. No.2 LD 


~ ose eee > > Fs ty 
S 2 = HK Map ef thas 24 Ba be 2 (Where deceased lived. If institution: Residence before admission) 
sat ce OUNTY 
« Be Montgomery MARYLAND {Dist. of Colum Py", 1 
4 Cen . b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Yo a RURAL and give pearest town rs 
¥S2{ Wl pA Bethesda (Rural 18 Days Washington (‘Ser 
ng » 2 he d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a} [> ‘OR INSTITUTION ON A FARM? 

S U.S. Naval Hospital, NNMC,Bethesda, Mi. 5749 Southern St., S ves (] No @ 

2 

YF i 4. DATE 

si 2 HAE oF First a Middle Lost BR Month Doy Yeor 

3 (Type or print Hugh Garmany PEARSON DEATH May ll 19 56 

Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED &&} NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

tio last bithday) [Months] Days Min. 

“ Male ite widowen[] _—iivorceo] | 13 Feb. 1898 50 yn 

Be 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

gs during most of working life, even if retired) 

28 Draftsman U.S. Gov't Ireland US. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Hugh PEARSON Mary DOUGLAS 
: (iste) ‘(5 
{You, 0, oF unknown) {it yes, give wor or dates of ervice) 
No ss Jnknown Wife) Mrs, Verna C. PEARSON (Same As #2 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (c} pas a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


AL BETWEEN 
SS h.0 DUE TO ae ' : 
Conditions. why which w Cantey Lie 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying cause lost. © 


ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 
? VUDMA44 
1} ZL 


20a. ACCIDENT WAS BNDERLYING C]_/] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour ao. 7. While Not while factory, streel, office bldg., etc.) 7 
p.m. 19 Jot work [] at work [1] { 


21. | certify that | attended the deceased from_23_APYil ___, 19.56.,10_L1l May , 19-36 that | last saw the deceased 


alive andl, May, 12.56, and that death accurred at_9245P a, fram the causes and an the date stated abave. 
A Z ADDRESS (Street, city or town, state) DATE SIGNED 


19. WAS AUTOPSY 
PERFORME 


ves] NO 


Zz 
i 
= 
g 
y 
& 
& 
uv 
3 
rt 
8 
= 


‘OR: After this certificate has been signed by the attending physician and completely filled in o 


y the hospital or atte: 


Nanette William I. Freud, LT, MC, USN U.S. Naval Hospital, NNMC,Bethesda,Md. 


Ta. eS ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
ema on ZY 5715756 Cy.Wm lee emato th & asse Ave.,N.W.Wash.D.C. 


F. 

? 
ite: are DIRECTO! ee ne ee ar - 24a. ae “ rage | BEGISTRAR'S oy. ‘ . 
ech Funey2 i & Mass Ave. ,N.W.Wash,D.C.|pare 5 P08 ee a lt 


1 ais MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yoosb 
5 3 35 CERTIFICATE OF DEATH Pe Se Lape 


1, PLACE OF DEATH 2. bie ‘Dis {Where sed lived. If institution: Residence before odmission} 
o. COUNTY a inte 
ma’ O_yv\ 


Gs | b. COUNTY “uy 


* B, CITY OR TOWN (IF outtide Go mits, write? \]¢. LENGTH OF STAYIN? || © CITY OR “as = ‘outside corporate limits, write RURAL ond give nearest town) 

cae RURAL ond give,nearest town) 5 on ‘ y 

B/ ay be.Th i Ashi oy 

Be oC RANE OF HOSPITAL (notin opie, Sieinrectodiret) z “_ eae © IS RESIDENCE 

<4 Jy uburban Hos 2S ect, Ma ta vs] Nol” 

z 

5 3, NAME OF nats ida 4. Date ay? ee 

Bs DECEASED = 

; teem Annie Margavel fer ry DEATH May” "15 19 56 

2 5. SEX 6. hie GERACET] 77, Ma meal NEVER OIE DI Br OnsRTH fe AGE (efoor, [IE UNDER 1 YEAR|IF UNDER 74 HS. 

vos! 7 Month: Min. 

Fe male, wh fae wipowen [~~ —_vivorceo [] SUN a ACR ”q Aalk wats ae (eS ee) a 


10a. USUAL OCCUPATION rae kind aE work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHP| CE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ven if retired) of I u A 
LH Dist. 6lumbia me) Aa 


13. FATHER'S “GC 14, MOTHER'S MAIDEN NAME 


George M, Stadtle Marg aveT #5 sacks 


17. INFO! 


co Re PE SEREROUNER: IN u. S. ARMED FORE 16. SOCIAL SECURITY NO. \NT ‘ g (J 
in-line elle abs 
oo: None 


18, CAUSE OF DEATH [Enter only one couse per (ipe for (0), (b), on (o.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


x DUE TO 


Then please remove carbon papers. 


the reglstror prior ta burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


Conditions, if any, which to 


couse (a), stating the ynder- 
lying cause fost, {c). 


OR: After this certificate hos been signed by the attending physicion and completely filled in & 


F 
‘ 
a 
ey 
oe 
# 6 = Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pa Be aca 
~ = - 
fut 4 yes.) no) 
ao.o vy 
= 3 = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
3 & [OR CONTRIBUTING [] CAUSE OF DEATH 
§ 2 © |(tF EITHER, NOTIFY MEDICAL EXAMINER) 
co) 3 |t0 Time OF Bis Month, oe Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
oe a Hour While Not “ti sosery: street erica S16 I4te:), 
si? = lot work [7] at work 
= Us = ~— 
BES a1 remere thot | attended the deceosed from@@@auy 3. , 98k, eos 1. = _., \9iEk,thot | lost saw the deceosed 
s 3 a ate WES, on andthat = occurred ati s. from the couses ond on the dote stoted above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2D ~ 
“ aa MO. SS PEMEPE ida IL52 ma 
2 
2 PHYSICIAN'S .. é 
<2 NAME (Type) > 7.227) wacthin =f a oe 
SSO To. BURIAL, CREMATION, ib. DATE THEREOF | Zac. NAME OF CEMETERY OF CREMATORY Td. LOCATION (City, town, or county) tote] 
2.58 Bae a Specify) ee) 
epee 5-18-56 Ser Hill Suitland, Md. 
cs 2 a oy: DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S ee ee 
AIS (4) R e -Be —/,— 
VsA15 a Robert A. Pumphrey-B fhaada, , Maryland otd-/b6 SE |Geeer Y. LoD UAT 


L 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ose" 


Ts, WAS DECEASED EVER IN LL S, ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT an 
J, J AY*s no, or entnowey Yer, give wor or dates of service) p 
{ <t VC 
/ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c).] 


ET AND 3s. 
PART I DEATH NEDIATE CAUSE fo} Congestive Heart failure “3 


“¢ DUE TO 
Conditions, if any, which to Arteriosclerotic heart disease 


gave cise lo immediate 
catse (0). stoting the under. { DUE TO 
lying couse lost. fo 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19- He entra 
Diabetes Mellitus, Fracture right femur (ununited) old injury os <a aD 28 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Part WI af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stote) 
Hour 3. m, While Not while factory, street, office bldg., Ca 
p.m. 19 lat work [7] at work {7} 


Then pl. 


= Sis bs Reg. Dist. No. = 
® 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition, Reidenceosore cdminion) — / 
ge $ z 0. COUNTY 7 L 3 MARYLAND b. COUNTY ae Q 
( Ds tale rok j 
£3 B. CITY OR TOWN i ou ide g : sorporote Iii ©. LENGTH OF STAY IN Ib ©. CTY OR TOWN oe outtige carporote limits, write RURAL ond give nearéf town) 
ie 2 A\= pie ond gi neares! town { 5 
3 d. STREET ADDRESS coe = 15 RESIDENCE 
A : 2 am 
‘OO: 7 [pay 2) 7 1 ft ea LI. YEE no 
ao apa Month Doy Year 
S. (ype or print) veath = AV 24 \ ws Z 
z e 5. SEX r foi cE 7 SERRE MARRIED EI] B. wii OF =: . eqr//|IF UNDER ¥ YEAR] IF UNDER 24 HRS, 
£ Manths| Days ext ‘Min. 
z 
2 ¥ dt. A FEE WIDOWED [] divorced [) Hf al 
= ag Veer AL OCCUPATION (Give kind of work “ia 10b. KIND OF BUSINESS OR INDUS’ RY Ww BIRTHPLACE om or 4 country) 12. CITIZEN OF WHAT COUNTRY? 
& 3 3 Aw ing mast of TAL life, even if retired} 
3 ev 
g 5835 14. MOTHER'S MAIDEN NAME 
© 8 
3 er ~ A tin 
3 
& 
€ 
8 
bd 
° 
£ 
1 
€ 


Years 


ires 


OR ATTENDING PHYSICIAN: Toles: requ 


Zz 
g 
ie 
< 
fc 
5 
rr 
Vv 
5 
a 
rr 
= 


CTOR: After this certificate has been signed by the attending physicion and completely fi 


detached far use as the burial-transit permit. 


id by the haspitol or attending physician. 
the registrar prior to burial, cremation, or removal, and in any event 


21. I certify that | attended the deceased from.__.May.. May. Ua... 1956.1 = se 1996. that l last saw the deceased 
alive on__May_ ae 6 ., and that death accurred at_10200 Al ‘ram the causes and an the date stated abave. 
"ADDRESS Siceet, = o7: town, stote) DATE SIGNED 
a 
see ae age Be th tert nn ELL = Se Clair, Pe 


al PHYSICIAN'S = 
tc NAME L_INAME (Tyee) _ £224 fh INL 4 WF, a a 
¥ 2° p20, BURIAL, CREMATION, | 320 BURIAL, CREMATION, | 225. DATE THEREOF | 22c,RUAME J OF cerechy OR CREMATORY iON (Citys wn, OF Count; Slat 
2 => = Agora ag 4 jf) Pe. x ‘C 
ofo® : peese : 
e Fr |. FUNE ey ee RE ADDRESS. Yo. REC'O BY oan ‘Ub, REGISERAR'S SIGNATURE 


VS A15 (4) 
15M 975: 


ont $b ~ SL od A, (Fh fae, 


ms 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 5 39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 932s 


H s s oe Reg. Dist. No. 

eel 1, PLACE OF 0 = 2, USUAL RESIDENCE (Where deceoted lived. If Inslitulion: Residence before admission) 
os 9. COUNTY FF ©, STATE &. COUNTY by 

ae 5 fi it) AVL rt MARYLAND Ind’ 

ee 3 b. CITY OR TOWN itt outside ¢. LENGTH OF STAY IN Tb {| c. CITY OR TOWN {If outside corporote limit, write RURAL ond give Aearest town) 

§ 8 Na ‘ond girs pearest town) ¢ f Ss 

3 od ? Lt tgnri—t bs) i, es AKIN 

e é d. NAME OF HOSPITAL OR INSPITUTION (ILngt in hospital, give street address) d. STREET ADDRESS « aiid 
. ; y 

x oS Aira (Ow si ves) NO 


3. NAME OF i 4 DATE Month Y 
oeen Middle Lost jontl fear 


(ype or print) f) vim 94-6 


6. COLOR OR RACE, Ba NEVER MARRIED a 8. DATE OF BIRTH ‘ 9. AGE (In yeors UNDER 1YEAR| IF UNDER 24 HRS, 
: ( orsmaen” (ft tions] Pes re 
widowed [J owvorceo] | fm f ge f . 
psual OCCUPATION Give kind of = done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WW, * juf. ' 4) “ 
s, U7. 
» ar ray: MLA MEE 93.8 & 


vows lite, even if retired) 
13. hl '§ NAME 14, MOTHER'S MAIDEN NAME 


ae Chloe ? 


le ee Es _ 
tome {it yes, give war or dates of rervice) 
/ | Yes Korean No rb. ee ga Shon = 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). } INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSE! 
IMMEDIATE CAUSE, {o) 


iu DUE TO 


ions, if ony, which rs 
to Immediate cause 


If any, 


- File poges 1 ond 2 with the registrar prior 


Item 18, Give Pages 1, 2, and 3 to the fun 


Medicol Examiner's Office alang with form PM3. Page 5 may be retained for your his 
‘mit. 


TO FUNERAMCIRECTOR: Page 3 shauld be used as 9 burial-transi 


cate should be executed within 24 hours after death. 


2 {0}, ttoting the underlying( CUETO 

< couse lost. {eb 

Ee z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el]1?. WAS AUTORSY 
= O\s yesQ] NOR 
5 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I! of item 18.) 

& & | PRIMARY Cor CONTRIBUTING CI 

a 8 | CAUSE OF DEATH. 

2 3) 2 ake 1S 2 

3 & | 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, form, 1 208. {City or town) {Counly) {Stote) 
‘% 8 Hour 9, m, While Not while foctory, sireel, office bldg., etc.) | 

£ = Pm. 19 ot work [] ot work H 

A 21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection fal. Inquiry [@, ond find that 
5 death resulted from: Natural causes hy. Accident [_], Suicide [[], Homicide [], Undetermined cause [1]. 


CHIEF MEDICAL EXAMINER [[} pa. 


ACTUAL 
SIGNATURE __ M.D, 
ASSISTANT MEDICAL EXAMINER: oO 


3 i -—~ ae % 

2 NAME (lpes  P— LA ig f3 th c DEPUTY MEDICAL EXAMINER [3 Jb 23-§T 

sd Zio. BURIAL, CREMATION, | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Storey 

: 
15 =26 6 Park naa ontrome Ma and 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S ' , = 
ane tobert A. Pumphre Bethesda, Md. pat 3 t Mra fotor 


"i 


$A nvaund 


cot 63 AWW 


Varco 


1 MARYLAND STATE ——— HEALTH—BALTIMORE, 18 5 329) 
+ ° 6 & 
ven 9,80 8Cl@ERTIFICATE OF DEATH ae ot 


= a= Reg. Dist. No. 

b 3 3 1. ed itd 2: USUAL ooere (Where deceased lived. If institution: Residence before admission) 
oS 9. a. Net, 

= ge Montgomer MARYLAND fiaryland » CONT Montgomery 


3 b. CITY OR TOWN (If outside corporate limits, write [¢, LENGTH OF STAY IN1b || c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ey RURAL ond give neares? town) 

2 X| Bethesda Bethesda ; 
= ‘ d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a“ \PJg. OR INSTITUTION 4 = ON A FARM? 
a / Suburban i 15 Avondale St. ves C] NOD 
S ~~~ [a NAME OF Fint Middle lost 4. DATE Month Doy Yeor 

he DECEASED. OF 6 
3 Mype or print) CLINTON M. JUIGLEY orate = May 30, 9 5D 

o 

2 


5. SEX 6, COLOR OR RACE |7. maRRIEDE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS, 
i 3 Tos! birthdoy) te ; i 
Vale White wioowep [J pvorceo (] Oct e 14,1901 yrs. [Pe [| 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * 2 i 4 
ireman lighting Fires Pennsylvania USA 


rs. 


= 
~ 


|, erematian, ar removal, ond in any event within 72 haurs ofter, 


e 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo . 
z James C. Quigley Mabel Hoffmaster 
. 
J 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. JAL SECURITY NO. |17. INFORMANT Addi Ne 
3 (ibis anil daar ie a : i 1 se * : 2 
E No == None Nife-Dori 2uigle Avondale St. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED By: ? § 
5 _. IMMEDIATE CAUSE (o)_—_ ZZ nC 
= ) DUE TO "i 
Conditions, if any, which te 


gove rise to immediate 
cotse (a), stoting the under- ( DUETO 
lying couse last. @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19.. nee AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Now 
a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour 9. m. While Not while foctoty, street, office bldg., ete.) ! 
p.m. 19 fot work [1] of work [] i 


MEDICAL CERTIFICATION 


‘OR: After this certificote hos been signed by the ottending physician and completely filled in of 


be detached for use os the burial-transit permit. 


the registrar prior to burial 


y the hospital ar attending physician. 


21. V certify thot | <r the deceased fram... / 2/2. WSS to_____ 573©___, 192G._thot | last sow the deceased 
olive on_____ Gr lyf: an eet Woe , and that death accurred ot_________.M, fram the causes ond an the dote stated abave. 
3 7 


ADDRESS (Street, city o town, stote) OATE SIGNED 
ER Pl FP POL, EN 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2. 


7 be 
Fy PHYSICIAN'S 3 ‘ 
e: Oe ne nee i Mele 
eBSo ‘io. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9,53 REMOVAL (Specify) ‘s ‘ : 
Brot Burial 6-2-1956 ore Oak aithersburg a and 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. * — 
Vg ies) Robert A. Pumphre Bethesda, Md oath —-F —-7 O WOeesss WY Liu Aor 


Vi 


is necessary, please exe- 


If any 


File poges 1 and 2 with the registrar priar to buri 


tem 18. Give Pages 1, 2, ond 3 ta the fune 
form PM3. Page 5 may be retained far your file 


te shauld be executed within 24 hours after death. 
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he Chief Medical Examiner's Office alang with 


MEDICAL EXAMINER: This certi 


eet | 
ERAL 
or remaval 


cute 
TO FUNI 


TO DF; 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 330), 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH PR Ae pet 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
mar 0. STATE ds 2 b. COUNTY LL 


ay pee | 5 €, CITY OR TOWN {if ouhide corporate limit, write RURAL ond give Alorest own) 
4 x 
Pz PEI ALT sal 


d. NAME OF HOSPITAL OR INS) TUTIOVA (IF not in hospitol, give streéf address) d. STREET ADDRESS e. ned y / 
at art) : ves (] NO ft 
2 NAME OF i Middle "y “ Doy Year 
(Type or prin!) f \<Ak CZ " . Lrk “ Wh 


re. COLOR OF RACE 7. MARRIED 5g NEVER MARRIED [_}] 8. DATE OF BUF 9. AGE’ tin yeory TIF UNDER TYEAR| IF UNDER 24 HRS, 
Z he lg ? loat birthday) rey 
bea Be |wivoweo]) ~—Sovorceo S 4) GS 3 


of enh done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aes LACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
‘ONSET ANO DEATH. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


na, if ony, which rs] 
to immediote coure 
DUE TO 


ting the underlying 
couse losl, ‘ics. i 


PART 18, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19., page 
——_—Feaenmh"—" | PERFORMED? 


yes—} NO & 


Pade ee ae anG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, |20F. (Cily oF fown) (County) (Store) 
Hour a. m. While Not while factory, street, office bidg., etc.) | 

een Sie, lot weielponmern: El H 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection $M], Inquiry [f, and find thet 


death resulted from: Notural causes ha. Accident [], Suicide (C1, Homicide lak Undetermined cause [] 


MEDICAL CERTIFICATION 


VW) CHIEF MEDICAL EXAMINER o CAreEes 


ASSISTANT MEDICAL EXAMINER oO — 

EXAMINER'S — . il ae LG 

NAME (Type) -LMK . FOS 25h DEPUTY MEDICAL EXAMINER Bi" 7 2 ) 
CREMALIOMf | 226. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Giete) 


(CRSA any | 5/26/56 Pleasant View, Quince Orchard, Mi, 


bli, Og Rachid JL) 2da. REC'D BY REGISTRAR —[24b. Tan war Y 
f_Aipiwritig _/ ‘ DATE Osta At] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 3 1 
CERTIFICATE OF DEATH Reg. Dist. No. 2 / 


v btescrh alma 2. ace “cauaianied (Where deceased lived. If institution: Residence before odmission) 
heh ea b. COUNTY 
MARYLAND " 
vont rome Ma and JONVE OM 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares? town) 
i on Chevy Chase 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Ha Re Home 7001 Hillcrest Place Yes] No 
First Middte lost " DATE Month ay Yeor 


eee) ALBERT C. ROOT tam May 8,1956 19 


Ty [5 SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


i 1 \Male White wioowen fg __pvorcto [7/19/65 ey "o] 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; : a USA 


| lRe =Ma = Gov't. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank A. Root Emma Clark 
WAS. peel es U.S. comet Bete 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
" fos. 0. OF unknown) INF yes, give wor or dates of tervice) s 1 
No None Irving C. Root-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BeTweeny 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_# 7 0 L A_ Compe le é SAL 5-- 


DUE TO 
{ 


/ i i 
Conditions, if any, which of [ 0 [Tt 24 LY q OYTS 
gove rise to immediote DUE To 

couse (0), stoting the ynder- , 3 

lying coure lost. © y gd AR 0 CLOSIS 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eT ad 
ot ; : 


‘Aronie Prostalisn wilh obsfrvctroy ve) NOR 
20a. ACCIDENT WAS UNDERLYING oO Ob. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port It of item 18.) 
'H 


OR CONTRIBUTING 
(IF EITHER, NOTIFY NER) 


oll 


ral directar, 
be fited with 


er death: Poge 4 


e fi 


Then please remave carbon popers. Poges 1 ond 2 shoul 


the reglstror priar to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death 


iT 


sof 
in 


le 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour : n = ile Epes foclory, sireet, office bidg., el H ees 
21. | certify that | attended the deceased from._ uly. =} 19558, to__ AY B___., 19S B,that | lost saw the deceased 
alive on___. 6 pies Ay --. and that Geath occurred ot. : LPM, rom the causes and on the date stated above. 
fi F , {i ADDRESS (Street, city or town, state) DATE SIGNED 
(git 


MEDICAL CERTIFICATION 
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e detached for use os the buriol-transit permit. 


ACTUAL 
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PHYSICIAN'S 
NAME (Type! ADP? 


No. Ce ‘2b. DATE THEREOF a IE OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
emation =9 Cedar Hill Suitland ,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda,Md. oth {9 86 Deca BW Lhrenften 
on ON OLA AF LAL PET 


TO FUNERAL 
page 3 shoul 


Ra 
Bs 


$A Nadia 


gcet VT WW 


Ward 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05332 
5341 CERTIFICATE OF DEATH Reg. Ditt. No. 2 / Ly 


Pes eae 2. og ie tha (Where deceased lived. I! institution: Residence before odmistion) 
°. °. 2 . COUNTY Ly 
Montgome mamano ||“ “District of Columbia oes 
b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
~ Bethesda 9 das Washing ton 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR INSTITUTION 


. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
60 3 Ave NW yes [] NO & 


3. NAME OF First Middle lost 


= DECEASED 
res (Type or print) amue: elden Roth 
— 
° 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
=e MARRIED [3 NEVER MARRIED [[] Roe ecrs 
B. al J wipoweD [7] bivoRcED [] Ma 90 yes 
q J 
i é Va. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 ) during most of working life, even if retired) 
Bev ‘| Theatre Manage otion Picture New York 
4 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
Sas 3 
Morris Roth Pauline Felden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes, 90, oF unknown) UI yes, give wor or dotes of service) 
No ot Ava he Medical Record,Clinica enter NTH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


UE To Pbirerety Akbar ; VY 


Then pleasef/remoye torbon papers. 


the registror prior to burial, cremotion, or removol, and in any event 


/ 


= Conditions, if any, which oY othe page oat 4, L bal + fh-ool crt 

E Qove rise to immediote 

re couse (0), stoting the under. ( OVE TO 

= lying couse lost. te 

5 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 1O DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(ol]19. WAS AUTOPSY 
prtte ‘ os, ee ves & No] 


20a. ACCIDENT Ce eS D_ "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour a. f. While Not while foctory, street, office bldg., etc. 
p.m. W fot work (J of work [} i 


is Certificate hos been signed by the oftendin: 
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= 


by the hospital or ottending physician. 


@ detoched for use os the buri 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2. 


3 21. ! certify that | attended the deceased from December Uh,, 19,55, to.May_1,__ - 19.2.,thot | last saw the deceasec 

Ri olive on._May.2, 1256 __, and that death accurred ot. /05° PM, fram the causes and on the date stated abave. 

re) ze, ADDRESS (Street, city or town, stote) DATE SIGNED 
4 Ki. The Clinical Center S/O/SE 

‘ “ National Institutes ef Health 77 

Nametyes___Williem M. Kramer, M. D. Bethesda 1), Maryland Se 


bd 
poge 3 shoul 


TO HOS! 
moy 
TO FUN 


D 
70. BURIAL CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY QR CREMATORY 22g, LOCATION (City, town. or county! (Stote 
=, REMOVAL (Specify) 4 Ad / f 
Ste DLA es 7) PV aa Lh! pave Vaal A 


y ADDRESS 2 SO (LA, Ne Oe | 2b, REGISTRARS SIGNATURE 
2 : BOs 5 YY 
LT AV, Vhs 4) OATH 56 O52 YD {lett fe sore 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09333. 
ZS Reg. Dist. No. 


t, PLACE OF DEATH wu 2, USUAL RESIDENCE (Where deceored lived. !f institution: Residence before odmission) 


* 9, COUNTY 
u Montgomer bsdeer| este Maryland >. COUNTY Mi ontgomer 


} b. CITY OR TOWN itt autiide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
‘ond give nearest town) 


Bethesda Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat oddress) d. STREET ADDRESS Seas / 
4607 Maple Avenue 4607 Maple Avenue ves) NOO 


First Middle Lost 4 bnile Month. Doy Yeor 
William & ROYAL DEATH May 21 19 56 


6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED (]|8. DATE OF BIRTH 9. AGE (in you | IFUNDER TYEAR] IF UNDER 24 HRS. 


best bicthday) . 
wioowent} wore} |August 18,1885 | 70 m.|"P8'] 9” | tm | ¥ 
10a. USUAL OCCUPATION [Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) di 4 
Barber Johnson Co, N.Carolina| USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
William Royal Unknown 


Ps WAS eSeare a INU, S. Reelin ad V6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Was 0 EE aS r 
No | 405-7654 Mrs. Viola Royal-Same Item #2 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] IROERVAL Betygen 


PART I. DEATH W. F r i 
ART I. DEATH WAS CAUSED BY Coronary Occlusion sudden 
DUE TO 


Conditions, if ony, which ) 
gove rise lo immediote coure | 


Js necessary, please exe- 


y be retained far your fie 


If any 


ind 2 with the registrar prior to burial 


@ Pages 1, 2, and 3 to the fun 


form PM3. Page 5 
File 


(0), stating the underlying DUE TO 
cause lost. 7a Le gal fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19- HS A 
ves NOEK 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Boy, Yeor [20¢, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0, m, While Not while foctory, street, office bldg., etc.) } 
pm. 9 ‘ot work [-] at work (J H 


21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection By, Inquiry [&], and find that 
death resulted from: Natural causes [XJ, Accident [1], Svicide J, Homicide [], Undetermined cause [7]. 


ate should be executed within 24 haurs after death. 


je Chief Medical Examiner's Office alang 
MEDICAL CERTIFICATION 


te, writing the ward “pend 
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TO FUNERAL 

ar removal 


1GNED 
mip, CHIEF MEDICAL EXAMINER [] DATE SIGN! 


ASSISTANT MEDICAL EXAMINER QO 
kame they Frank §/ Broschart, M.D, DEPUTY MEDICAL EXAMINER May 21, 1956 


To. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
B a - -56 Pa wn Rockyi eS 


i) o a K ra ave! 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 
Al, 
yea Robert A, Pumphrey-Bethesda,Md. of 24 FL WSoeg, Z 
Ee OA le elec ae oat 


MEDICAL EXAMINER: This certi 


TO DE 
cute 
for: 


qyazuna 


acest aS NW 


Tarwodu 


1. 


= 


= 
eee 


funeral director. 


ofter death: Page 4 


TOR: After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION: 


@ detached for use as the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2 


e; 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


S 3s Zo. BURIAL, Meade a os DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION: ‘da town, of count; py 
o> REMOVAL by S LDA —7 
oF Hk O17 
r 23. FUNERAL Drei s RE ry) Or 5 Z7) 240. RECO % nes [ 2b. REGISTRAR’S SI ATONE 

LU Ye ob 17 FE \PS.cnaus Vy Lely Z 


£ 
3 

mod 

2 

ef 

a Bethesda days Rockville 

2£ = d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS e. IS REStOENCE 
” OR INSTITUTION: ON A FARM? 
2 The Clinica enter, Be sda ih, Md. 922 Rockville Pike ves (] not 
6 3. NAME OF First Middle last 4. DATE Manth Day Yeor 

= DECEASED OF 

" {Type oF print) Glenn Christian Sager DEATH May 16 1956 
oS 5. SEX 6. COLOR OR RACE | 7. MARRIED X NEVER MARRIED ("] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday) [Manths 

F Male White _|woowoC} _oworcto) | October 21, 1916 ia | 

a Oa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most af warking life, even if retired) 

& Soldier U. S. Government | Missouri U. S. Ae 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

° Paul Christian Sager Lydia Marie McFall 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT e Medica HEC Ord address 

& {Yos, no, oF unkngyn} {Hf you, give wor or dates of service) 

g 

So 

& 

a 

€ 

§ 

£ 

€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 
5343 CERTIFICATE OF DEATH wane 0333: 


PLACE OF DEATH 
a. COUNTY 


Montgome 
b. CITY OR TOWN {If autside carporate limits, write 
RURAL and give nearest fawn) 


2 bis, Iysution Ss (Where deceosed lived. 


oa" Maryland 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 


institutian: Residence befare admission) 


MARYLAND * COUNTY Montgomer 


¢. LENGTH OF STAY IN Ib 


The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


ve Serviceman | Unknown 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c}.] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


DUE TO 


2) 


Canditians, if any, which 
gave rise ta immediate 
couse (a), stating the ynder- 
lying cause lost, 


(| 
DUE TO 


{c). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. arsenite. 


Live ob Wii iat ortenlen el lime ibeesit ves{] Not] 
200, ACCIDENT WAS UNDERLYING CJ | 20b. besgplee HOW INJURY OCCURRED. (Enter nature of injury in Part | odPart Il af Hem 16) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Nore 
20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 

Hour an. While Not while factary, street, affice bldg., etc. Mi ‘ 
p.m. 19 fot wark [] at work 
21. | certify that | attended the deceased from__ApYal 13 __, 19.56, to. that | last saw the deceased 
alive on____May 16 16 29, 1 and that death occurred at /P £25, fram the causes and on the date stated abave. 
“I ADDRESS (Street, city ar town, stote) DAJE SIGNED 

SiGNATUR wo, The Clinical Center 
awe National geo Pa Health 
Name (type)__ Mehran Goulian, M. D Bethedsa_ LOR ee Pa tas 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05335 
: 5°46 CERTIFICATE OF DEATH sailliee sc. eee 


- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) | 
bs b. COUNTY 
ip) ES Ads ablaah “Fi das larmel fh ree 


b. CITY OR TOWN (IF outside corporote limity, ite ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) -, ‘l 
Ps 


¢. CITY OR TOWN (IF dt corporote limits, write RURAL ond give nearest a 


bé fF 


ff 7 v / . 
te [AGP RK Po ILE «aA Op See $ 
2 2 3 d. NAME OF HOSPITAL (If not in nesrol, give street address) d. STREET AODRESS e. 1S RESIDENCE 
ce} Ral oR INSTITUTION a 4 4 , A FARM? 
A = fo a8 Acris si\eXF501 NO 
) 3. NAME OF First Middle lost Month Doy Yeor 
= DECEASED | = cate = s% 
3 (Type or print) L2H ; a a ae & r. je > @ 
o 7 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 JARS. 
é MARRIED [Z_-NEVER MARRIED [[] y Se Co sh a Beealaetal tee 
_ |wiooweo [I] Divorced [] S i 0 ae ee 
10a. USDA Geo Staak s (Give kind of oa 10b. KIND OF BUSINESS OR INDUSTRY | 11. sega (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aly . ke . 
9 O7% ate god 7a Ff FG EN 


13. FATHERS NAME 
= 
z Ae 


en  s hg 


a 14. MOTHER'S MAIDEN NAME 
> 43 Zor ¢ ) gk PS ia » ee or 


< 
15. WAS DECEASED EVER IN U. S. ARMED. we 16. Son aa NO. 17. (ists Address . 
(Yau, no. oF unknown) (it yes, give wor or dates ef varvice) Zz c.f iy 

tf Ar Whe Aiton Sb IAL 1 Sone - Alas 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] Bure BETWEEN 


PART I, DEATH WAS CAUSED BY: pesty 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon popers. 


f 


Conditions, if any, which it 
gove cise to immediote 
{o), stoling the under, aaeie, 
af {¢ = 
Part il. OTHER ajar IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) ]19. Mpeauetsy 
es Ui 
Dio Ds £3 Ure us ves [] No 


20a. ACCIDENT WAS _UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour o. n. While. Nat while foctory, street, office bldg., etc.) { 
p.m. 1 jot work [1] ot work [] ' 


21.1 certify thot | ottended the decea: aed Ponta. 524 2h 5 Chap onay Be 22. L2., 19S 7b,that | last saw the deceased 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any eveptwithin 72 hours after death. 


OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 2. 
the haspital or attending physician. 


alive on___ fl 1--, and that death occurred at.3._ | /¢44, fram the causes and an the date stated above. 
: aogpess (Strseizcty or town, stots) - DATE SIGNED 
6 ‘| (ser RAP 0. Gi oe satghati otis ee 
PHYSICIAI et ag 3 
Be | SS ee ee ee Ae ees = Jobe 


720. BURIAL, C sehOy oy ae | 7 | ae. DAME OF CEMETERY OR CREMATORY »)———~«*di ad. LO adbsvisdlend OR CREMATO ie 


ON SION (City/| flown, or county) or on (Stote) 
TE EVOL E HUES, Ss 4 
Yaw! a TS Brg AAI? -PZI ye ome Z Yi Vi lee | VT han hi LL lhe td. $6 


page 3 shoul 


TO HO! 
moy 


1, 
TO FUNERAL 


“se 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tr 6! Items lc, &2, he G199 June 2]¢ERFIFICATE OF DEATH 


ods fi 


a AS = Reg. Dist. No. 
> 3 Fs Ld es geste oo 2 a. bids 7 saan (Where deceased lived. IF institutian: Residence before admission) 
o 85 °. 9. 2 . COUNTY 2 
e 33 MONTGOMERY MARYLAND istrict of Columbia 4 
5 as | ze » | &. CITY OR TOWN (iF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest town) 
eee ¥ RURAL ond give nearest exih 5 ° 3 
oe Rural KENSINGTON 2 1/2 yrs. Washington 
ny - a} d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
S bid OR tNSTITUTION vee ON A FARM? ev 
a 1618 Hobart St, N.W, ves) noD 
bh 5 3. NAME OF Fint Middle Lost 4. DATE Manth Day Year 
3 ( j f\_ (Type or print) EMMA Ae SCHNELDER DEATH May 31 19 56 
S y 
5 a 
2 


SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE fn yeon [FUNDER I YEAR[TE UNOER 20 HS 
me Y) | Months; Da: i 
Female White |wooweog  ovoreoQ | April 1, 1861 QE | Months] Dovs ke Min 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


Home Baltimoge, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edwin F. Brooks Emme Cooper 


cote be executed within 24 


bs WAS Ls cae Sag U. S. ARMED ip leg 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
pe tas Ie os war ot dee a af 
Louis B.Snhneider, Silver Spring, Md 


18, CAUSE OF DEATH [Enter only one cause per line Far (a}. (b). and (c}.} INTERVAL BETWEEN. 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


x 

‘ DUETO mA] Rede- dem 45 
Conditions, if any, which ie 

gove rise ta immediate 
ec¥ie {0}, stoting the under- { CUETO _ 
lying couse lost. (2. 


Then pleose remove corbon papers. 


the registror prior ta buriol, cremotian, ar remaval, ond in any event within 72 hours ofter death. 


he law requires that the deoth ce 


OR: After this certificote hos been signed by the ottending physicion ond completely filled-in 


T! 
page 3 should be detached far use as the buriol-tronsit permit. 


< 
° 
cy z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}[19. WAS AUTOPSY 
S 5 ; S 
= S Gat acio Seale (seas DO ceeon, ves] No Gf 
> = [ 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 18.) 
ae E | OR CONTRIBUTING CJ CAUSE OF DEATH 
a8 © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee eee 
23 & |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
=s a Hour o.m. While Not while factory, street, office bldg., etc.) | 
zs z lot work [[] at work t 
o = | 
zF Be on Be LG __., 19.__.,that | last saw the deceased 
BS a e Om, fram the causes and an the date stated abave, 
E = ADDRESS {Strest, city or town, stote) DATE SIGNED 
E> 
4 


ACTUAL 
cael ate eccentric putea a a ee 


PHYSICIAN'S 
NAME (Type! 


fe 


re a oe ee ee Te \ abe 
R CRE! 
C 


4 
3 ae 720. GURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) en 
£32 got) | 66/2/56 | Rock Creek Cemetery Washington D 
B 2 
‘as PVs ren do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ Yad Op ets 
Yeu ve Ke pronan Date 25 <Pla~<4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
524'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5334, 


Reg. Dist. No. 


1, PLAGE OF DEAT ‘ 2. USUAL RESIDENCE (Where dececned lived. If imfitufion: Residence before odmiasion) 
= "a. CO = _—_ ea 
y\ | = 1] 4 MARYLAND 0. STATE b. COUNTY LZ 
NGTH OF STAY IN Tb |] _¢, CITY OR TOWN (ff outiide corporate Himits, write RURAL ond give peorest town) 
a — a e 
f\ 4 
~ LA | “Distvial ep 
M \ dN, OF HOSPITAL OR INSTI JUTION (Uf rot 4 hospitol, give street o ) d. STREET ADDRESS. * GNA FARE 7 
ny N t 
Oral taMinalienn AdniWAises t/faoh in ves NO BR 
> tr eas ig ‘t j i Yeor 
fee” Pe, Wal ry 
. SEX ) 6. COLOROR RACE |7. MARRIED PQ NEVER MARRIED al 8. DATE OF BIRTH 9 Aces years q 
24 OX [WoA, |weowo  oworeog | Be oe. 
Wo. USUAL er Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sigte or foreign couniry) V2, CITIZEN OF WHAT COUNTRY? 
bist of wepking Wp, even retired) ie : a8 
aay tA ddA NC" étip gn N id 2 O) 


A Th PT he 7' 


ie al OS A a y= Wid 


—— pale. _T f : PA 
i}. CAUSE OF DEATH [Enter ay oa cea fft line , (b), and (<).] Q UNTERVAL BETWEEN Uy 
PART 1. DEATH WAS CAUSED 8Y: 5 es, 
- (IMMEDIATE CAUSE (0) 


DUE TO 


Condiliens, if any, which e 
gove rise to immediote cause 
{0}, stoting the undertying( OVE TO 


couse last, a 4 Cay oar CLO Cheat a 


Zz wire PTHER SIG) ipa CONDITIONS CONT {MUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. Wasaificnsy 
412 RFORMED’ 
= 
= ves not] 
= Lancer UE bo, ‘20b. DESC! INJURY OCCURRED. (Enter noture of injury in Port tor Part #1 of item 18.) 
$3 | CAUSE OF DEATH. 7 
& | 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 0F. {City or town) (County) (State) 
Fal Hour 9. m. x While Not While, foctory, street, office bldg., etc.) | 
2 p.m. 1” ot work [} of work [] H 


21. certify that | took charge of the remains described abave, held an Autopsy fq, Inspectian C1. Inquiry C2. and find that 
death resulted fram: Natural causes 4. Accident Ly} Suicide O. Homicide O. Undetermined cause D. 


lhe Chief Medical Examii 
TO FUNERAL CIRECTOR: Page 3 shauld be used as a burial-transit permit. 


i 
mip, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


MEDICAL EXAMINER; This certificate should be executed 


®@ 3 - ASSISTANT MEDICAL EXAMINER (7] cept 
&: 8 NAME yee} fz WA 7 FOSCAAAF _veruTY MEDICAL EXAMINERS 
6 3 z © Te. TEMOVAL tourette 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Slote) 

5 H 
e°-o® shipmelit"” |May 14, 1956 | st, John's Church Cemetety, Johnstown, Pema, 
23. ERAL OIRECTQRa6iG! ee ADDRESS ‘2éa. REC'D BYREGISTRAR | 24b. REGISTRARS SIGNATURE 

YS. AISME(5) oX Md. CY £ L 

5M 9/55 AAW OY Co eA ils : eee errors aie Ula © CL Lheord Asdd 


= = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = 3 3 Q 
tem 20 Film.G197 5-14-56 ams Jv 
CERTIFICATE OF DEATH nih. ie 


7 ns £ ee oe 
% 3 ‘': Ww Leh A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ets es °. b. COUNTY - 
« god 4 Montgomery MARYLAND California 4 “ga x - 
£f JB» | 4 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g (5 y rv RURAL ond give peares! lown) 
sist i | Bethesda Rural) 6 days Long Beach 
Berd NB, d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE / 
_ 7 * ; OR INSTITUTION ON A FARM? i 
s U.S. Naval Hospital, Bethesda, Md. 835 Freeman Street ves T]_No 
E5 3. NAME OF Firat Middle lost 4. DATE Month Day Yeor 
a 23 (Type or print Lois Ann SCRANTON DEATH May 8 1956 
z =e 5, SEX $ COLOR OR RACE |7. MARRIED (T] NEVER MARRIED [KJ | B. DATE OF BIRTH 9 tariner) HE UNDER 1 YEAR] IF UNDER 24 HRS. 
= o lost birihdoy] Min. 
3 ae Female White wiooweo [] __ovorceo) (30 January 1956 ve. Pg é 
“ E a. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Fy 3 g 3 during most of working life, even if retired) 
So ees Infant Infant Kentuck ws 
& O85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
585 
3 cae Buel SCRANTON Isabelle Chaput 
= & 63 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT. Address 
: SEL ) | tes, no. oF unknown} (IE yen, give war or dates of service) 
Reus ‘| No None Father) Buel SCRANTON (Same as # 
£ 63 fs 
5 £8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
eB 2a I PART |. DEATH WAS CAUSED BY; ¢ ; . a bib ee 
z ie § < IMMEDIATE CAUSE (o) 
5 fF? Lf ( CUETO , 
Se |W cemations ie ony, nics patil 40k, Lob Gi 
$ BES gove rise to immediote 
5 §Ss couse (0), stoting the under. ( OUETO 
Fess? lying couse lost. te, 
Soe se ALT OTE Ls fate, — 
31886 2 Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIB GIVEN IN PART I(0}[19. WAS AUTOPSY 
Seots = PERFORMED? 
gases S yes SJ No 
Eiesss o © [20c. ACCIDENT WAS_UNDERLYING GJ. . DESCRIBE HOW, INJURY OCCURRED. (E1 or inj in Pact | or Port I of item 18. 
zgeet E | Gr CONTRIBUTING LI cage OF DEATH The infant was aood by the’ rofher on ir Sillow, on, or neey 48 
<sgeo | (IF EITHER, NOTIFY MEDICAL EXAMINER) | Stove. Lhe Curnbr was atcidentally turned,py : par child of 
ons > iat: 
g oss & [2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _ |20e. oe ich et ae farm, 1 20F. (City or town) (County) (Stote) 
weg es ge ae ae 7 3 a ee jory, street, office bldg., etc.) ! 7 : = 
Eos H & 4% 81646" pom APY + 20166 [WA 3 Not mtite Home “'tQtrs. Fort Campbell, Kentucky 
Pee: 
2 os ape 21. | certify that | attended the deceased from... e May OZ Oe 19.22. _,that | lost sow the decedsed 
2. . 
a s 3 5 alive on_O May 12.36.___, and that death occurred at 3.0 . from the causes ond on the date stated above. 
E = Os> ADDRESS (Street, city or town, stote) DAJE SIGNED 
< BS G 
sae: || fant wo UsSe Novel. Hoepital, Bethesda, va.7 sy 5% 
an-4 
226 PHYSICIAN'S +t ‘}) 
jz 2 § Name ttyen_SUrt C- Jownson, LCDR, MC, USN 9. eval Hospital, Bethesda, Mi, ____ : 
CoM: y ; 
? 1 } , Fown, 
oS 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, lown, or county) (Stote) 
2 m> Bt BMOVAL pect) ah iy 
ee ge ura 9-56 Arlington National Cemeter Ariington, Virginia 
o Foc 
Pr F 


23. Fi ORS SIGNATRE //) nn /, _, MDORESBE the sda » Ma. pestese” PEGISTRAR'S SIGNATURE 
ane = xa Reattned Piaeret Houta wusseavens” low SOS ee 


S "A Nvaung 


Danes 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


the CERTIFICATE OF DEATH nag bi, ad 


1, PLACE OF DEATH 
o. or 
lontgomery 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


oSME District of ColuhiYy 
b. CITY OR TOWN (If outside corporate limits, write 


wv ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give peorest town} 


fii YBethesda (Rural 3 hr.15 min. Washington / 
d. NAME Coe ae {If not in hospitol, give street address) d. STREET ADDRESS e 1S RESIDEN@E 


le funeral direct 


ofter death: Page 4 | 


‘OR INST! ‘ON A FARM? 


Pages 1 and 2 shauld be filed wit! 


2S. Naval Hospital, NNMC, Bethesda, Md.{} 1117 Michigan Ave., N.E. ves] NO 
¢ 
4 3. NAME OF Fist Middle fost 4. DATE Month Doy Yeor 
OECEASED e OF 
(Type or print) John Anthon SIETZ DEATH May 6 1956 
5. SEX 6 COLOR OR RACE | 7. MARRIED fk] NEVER MARRIED [-] | 8. CATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bicthdoy} [Months Hours [ Min. 
Male ite wioowed (] pivorceo] | March 21 1886 JO on 
< 10a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired) 
8 Guar +S. Gov't New York us 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
‘ Unknown Unknown 
5 
2— J] 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= SJ (et, no, or unknown) oy” 1 (IF yen, give wor or dates of tervice) 
Yes “| WW Unknown Mrs. Alida M. SEITZ, Wife, Same As #2 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), pnd (c)-] INTERVAL BETWEEN 


/; j ONSET AND-DEATH 
PART |. DEATH WAS CAUSED BY: / p 
IMMEDIATE CAUSE (a! heuke "he LL 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


‘ DUE TO rf 
Conditions, if any, which " tipecatsligQk taihnd ag ~ 
gove rise to immediate aeio , 7 ae 7 Yj 

cause (a), stating the ynder- £ 4 Fi . 
ops COM tig Men rbitrtin Mt tprblencty WHE G kus 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART 1[o)]19. WAS AUTOPSY 
ves J NOT] 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
loon tecean aie. i eces iia foctary, street, office bldg., etc.) ! 
Pim. 19 fot work [} ot work [] i 


21. I certify that | attended the deceased from._9. _, 19.28, foe May _____.., 1929 that t tast sow the deceased 


olive on_6. May. S22) 12.26... and that death occurred ath2s <M, fram the causes and an the date stated abave. 
j } ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely fil 


detached for use os the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24, 
y the hospital ar attending physician. 


> / | |RGNaTuR y. Vite / (etaeten DS Mo. VaSe Navel. Hospital, Bethesda, Me / dias /? 5f 
= : 

o iinet Willard P. Arentzen, GDR, MC, USNU,S, Naval Hospital, Bethesda, Mie 
& 3 3 Me No. ET ae he ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 

= ree Burial -9-56 Arlington National Cemetery Arlington, Virginia 

be) 2 ADDRESSWa Shing tun yD oC e| 240. REC'D BY REGISTRAR EGISTRAR'S SIGNAT! 

Vasa 200 Rel. Ave, Mt.Ranier pour 5-71-56 44, er sat SRO 4 


aA ‘AVTing 


Darsoat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 3 40 
/ CERTIFICATE OF DEATH we eras 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {I institution: Residence before odmission) 
@. COUNTY STATE 


3 
lontgomer pie thd d District of Columbia 
b. CITY OR TOWN (If outide corporot i : ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town!) 


pa: Washington 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
pad ee 8, 3 a a O2 ard N.E. yes (] No & 
3. NAME OF i idl 4. DA 

DECEASED First Middle Lost ae Month Day Yeor 
3 Ureerac pant ‘rank Milton SELLMAN vei} Ma 1956 
3 5. SEX 6. COLOR OR RACE 17. MARRIED [[} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eon iF UNDER 1 YEAR] IF UNDER 24 HRS. 

- Jost birthday] Mi 

é 1 Male Negro wioowed [] pivorceo } PO May 1897 Sy 
& 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ay bees most of working life, even if retired) 
€ ! e yov 't Washington, D. C. US. 
a 13. Fares NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
¢ ank SELLMAN Deceased Lizzie WINSTON (Deceased 
7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& ; Yes, no. oF eA {IF yas, give wor oF dates of service) 
8 / es a ste Helen ORD _(Sameas #2) 
H 18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (<).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
§ ie IMMEDIATE CAUSE ty __f few t LS (Te L a SMe} Lkes e fg. g 
°3 tOvl 
ie 


DUE TO 
Conditions, if ony, which Ahn occa Xk m4 4 
fore chia: inbediane mu ___Patumorocce®  farkumn oni 4 Beha. 


cause (0), stoting the under ( OVE TO 


lying couse lost. (2 


‘OR: After this certificate has been signed by the attending physician and completely fil 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after dea) 


Ba 
6 c3 
a & z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. pa) Per sae 
ise 3 dhe: a slrclin‘e ves] NOO 
O58 = [20a. ACCIDENT WAS UNDERLYING CJ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING DJ CAUSE OF DEATH 
§ £ UO [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 x 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20. (City of town) (County) (Stote) 
6°28 6 Hour 0. White Net =i factory, street, office bldg., etc.) t 
eeu? = p.m, 19 lot work [ ot work ‘ 
= iJ 
giz 21. 1 certify that | attended the ee —— 0 a ., 98__, 02 --, 19.22_.,that | last saw the deceased 
4 
ie $ alive an2_May. 19, 90 A pele that death Becarea ott 0Am, from the causes and on the date stated abave. 
= 3 ¥ Head rea MD, ADDRESS (Street, city or town, siote) DATE SIGNED 
actu, -s- 
(| [SeNatu mo. US, Naval, Hospital, Bethesda, Md. 57-5756 
i>} 
3 PHYSICIAN'S 
2 NAME (Type) ISN U.S. Naval. Hospital, Bethesda, Md... 
e 4 " To. ea ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, of county) {Stote} 
~S. specify] 
sitet Bin =§2 Lington National Cemeter Arlington, Virginia 
re BS rosea DIRECTOR'S SIGN ADORESS Washington, D. (me. Reco By a ‘2s. REGISTRAR'S pre i, 
nyse" c Wood? “2 uneral Home ,1622 11th St., lost “Aras, watnl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 4 # 
i ) 212 CERTIFICATE OF DEATH 


Pen’ Reg. Dist. No. 


Ms ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) . 
a. 


o. STATE b. COUNTY 
eae y Montgomery MARYLAND Virginia 
2 b, Soe {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yY: ‘ond give P 
eae A Pet eda Rural 19 days hierandnia 
2 o 2 d. RE ICU (tf not in hospital, give street address) d, STREET ADDRESS e lS ware 3 
[o} had 4 ON Al 
AY U.S. Naval Hospital 1004 10th Street Yes 0) NGL 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED | OF 
3 (yeeerpim) Ralph Maurice SHEAF DiamH = May 27 19 56 
o 
’ 5. SEX 6 R OR RACE | 7. . DATE OF BIRTI 9. AGE (tn If UNDER 1 YEAR| IF UNDER 24 HRS. 
= a eee MARRIESSIOR NEY A NARHED TS]} 8 ra lost yen Months! Days | Hours | Min. 
Py Male White wipowen [] pivorceo[] | 9-21-07 LB yes 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 3 during most of working life, even if retired) 
aed Mariner ariner Retired New York us 
2 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ee 
wis. William SHEAF Louise TURNER 
5 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 1Al RITY NO. | 17. addi 
é PI iapererenatl My ap peo set of see See ae 4 Wite Mrs. ee G. SHEAF ““"* 
Pe Yes tig Unknown Same as Item 
8 3 18, CAUSE OF DEATH [Enter onty one cause per ie for (0), (b). ond (c}-] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: 


er AND DEATH 
IMMEDIATE CAUSE (@) Caper. 


is “4 
= j 
2 DUE TO 
° 
> Conditions, if ony, which (OL 
gove rise to immediate (ery 


couse {a), stoting the under. 
lying couse lost. el 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
yes &J no Cl] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 
R CONTRIBUTING L] CAUSE OF DEATH 
Gee NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20. (Cily or town) (County) (State) 
Redman a miler foctory, street, office bldg., aN 
p.m. lot work [7] at work 


21. | certify that | attended the deceased oe Pea si 19.28, to. 27 May 1928 _thot | fast saw the deceased 
2] May . w26 ., and that death occurred at_= eT fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permi, 


the registrar prior ta burial, crematian, or remaval, and in 


alive on.. 
ae ADDRESS (Street, city or town, stote) DATE SIGNED 
+ Ate mo, USNH, NNMC, Bethesda, Maryland 5726756 
2) 
3 fanttves: ML. GERBER, CAPT, MC, USN USNH, _NNMC, B 
& Pa oe, ‘20. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
2 >2 REMOVAL (Specify) 5 
ates Burial 731756 Arlington Nat'l Cemeter Arlington, Virginia 
e Ff 23, DIRECTOR'S rol Hom ADORESSALEXANGLLAE yVGe | asa. REC'D BY REGISTRAR | 24boPEGISTRAR'S a wee 
wrnp —- Pagabberrnnnet Home Sbd-aeefornon Bivé- own -28-56_ Vee ge Le tcl, 


ba 
= 
a 
Se 
c= 
< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 534 
5349 CERTIFICATE OF DEATH e Ue fe A 1%} 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 3 wed. is institution: Residence before admission} 
0. COUNTY Montgomery Ahead o TABi strict o OLumbdianty 


b. CITY OR pha (lt puliris lea limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
nearest town: + 
y Bethesas 148 days Washington 


et OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e oe 
mts Cy Tnical Center » Bethesda, Md, 1835 Newton Street, N. W. Yes F] NO 


3. NAME OF First t 4. DATE 
NAME OF irs Middle lost Month Day 


Yeor 
(iyraloaipria Elizabeth Vie toria Snowden DEATH May 1G; 75 156 


S. SEX &. COLOR OR RACE 7. MARRIED] NEVER MARRIED KX] |8. DATE OF BIRTH 9. AGE {In yoo j TF UNDER 1 YEAR] IF UNDER 24 HRS. 
N — ; 
Female White wiooweo] —oowvorceo fj | June 21, 1866 BY haga soa 


100. Fede aa ne kind oy eee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing. mos ing life, even if retire 
School "Pescher Teaching school New York USAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Snowden Catherine Price 


6. WAS ewosaas Ja al ONS? ae Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT e Me ec Address 
+ | Ges, agree unknown ve wor oF service) vee 
C1" "NS pier — None The Clinical Center, Bethesda 14, Maryland 


I ) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-) : : ; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


ofter deoth: Pa: 


a 
= 


m 
Pages 1 ond 2 should be fil 


72 hours offer death. 


. Then please remave carbon popers. 


Conditions, if any, which . 

gove rise 10 immediote 

cause {0}, stoting the under. ( DUE TO 

lying co Jost. fc) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)]19. WAS AUTOPSY 


MED? 
yes} No 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Tor Pon Ht of ier 1.) 
OR CONTRIBUTING [} CAUSE OF DEATH| yy, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 
0c. TIME OF INJURY Month, ee Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, |20F. (City oF town) (County) (Stote) 
Hour 9. 1. While Not while foctory, street, office bldg., etc.) | 
Pom. fot work [[] ot work ([] H 


21, | certify that | attended the deceased from__December lh 19.55., to_May 10, __., 1956 _ that | last saw the deceased 
ative on_May JO, 12 86s, and that death occurred at_f/39 Pm, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, state} D. ED 
_The Clinical Center bind 10, 1588 


MEDICAL CERTIFICATION: 


) 
4 
= 
7 
v 
m. 
5 
fe] 
& 
x 
Oy 
° 
er) 
= 
3 
iY 
& 
5S 
8 
= 
ry] 
ty 
3 
e 
= 
3 
= 
$ 
13 
a 
i 
z 
& 
° 
e 
= 
< 
os 
a 
er 
= 
a 
oO 
Zz 
2 
= 
iS 
q 
« 


TUVSICIAN'S Claude E. Forlmer, Jr., 
weg Claude E. Forlmer, dre, %De _ 


20. OVA eet 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, Pa, TOCATION (City, town, of county) {Stote) 
Bar 5/12/56 a — _vometerd Washington,D., 

23. FUNERAL DIRECTORS SIGNATURE 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 9 -——~~ 

The S.H. Hines Co, pate S 1 2) $b J pccue WY, Lr fore 

he SoH Hines Con ARR REGi aE bow Fl ad ll 


FO. 


VS. A15— 10% 


2 
a 
is 
6 
2 


> 
4 
i} 
I 
3 
4 
a 
Ss 
S 
e 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADIN 


~ 


please write the causes of death clearly and legibly. 


icians 


rtant. Physi 


impo: 


especially . 


ge is 


correct 4: 
~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9343 


5350 CERTIFICATE OF DEATH 


Z 


Reg. Dist."No.@2 al... 


1 Mont OF DEATH: 


Sate fie s/t Ov bancthe 


MARYLAND 


eh ud. 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE € COUNTY. 


ely lt outside corporate limits, write 


city (If 78 corporate limits, write RURAL| LENGTH OF STAY 
, oy and give mearest town) ca (in this place) 
5(,TOWN hi disirs. pia Wd 


HOSPITAL OR 


INSTITUTION OR v iz 
STR 
7A STREET ADDRESS CAML Lloa hain 


Fown pialaAsr Ai faannte on 
a ru give locas oe 


STREET 


fe MLAS Ckeavitee (0d 
3. NAME OF (First) ao F t) 4 pau (Month) (Day) (Year) 
DECEASED: y | = 
(Type or Print) nae Vg 19 KS 
5. SEX: 6. es z ; ere pam 8. DATE OF BIRTH: 9. AGE iast alte ae ipsfioer t vean | tr UNDER 24 Hrs. 
ss hohe Ys Amen 36 tins. 
mek YY \Specitehs beet /§-6 52 q Lf abs fonths| Days | Hours | Min, 


Oa. USUAL 1 fe Gl kind of 
work done during most of working life, 
even if retired): 


101 KIND See BUSINESS 


OB bp cape, 
"S NAME: 


11, BIRTHPLACE (State or foreign country) : 
AoC, 


42. CITIZEN OF WHAT 
COUNTRY? 


= 


13. FATHE 


hata. Peewee eee p4A 


14, MOTHERS, MAIDEN NAME: 


ieee 


18, WAg DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16, SQEiaL ReconTy No. 


Atte 


17. INFORMANT & Cerone bac 


Wanner 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


"i 


MEDICAL CERTIFICATION 


ctr far pobre 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


ae Wee AB (tor fim 


IMMEDIATE CAUSE (Ad A! 
DUE TO 
ANTECEDENT CAUSE (8) ie We ti 
DISEASES OR CONDITIONS, IF ANY. (B> L a 4 Ba 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(o> 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fel NO G&G 


21a. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | Zie, INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. MM ee at work 
22. I hereby certify Vi I attended the deceased from tif is 4 19.46 to ./K oe, 19.50, that I last saw the deceased 
alive on ..-/4441..4. 4g ss 1998, and that death occurred at 7. “S, . M, from the Yauses and on the date stated Sov: 
SIGNATURE = (/ ADPRESS , DATE SIG! 
mv. LO it he i Le 8/4 6% 
23. BURIAL, GREMATION Ge. OF pia ee oR chéwaTonY Ra (City, wag or county Co 
REMOVAL (SPECIFY) Za 7 3 
RZ VG 


REGISTRAR'S = 5 


Bien (Jal 


DATE REC'D BY, LOCAL 


REGISTRAR 
PHVse |\- 


Gp 24. pra aH! ald a Rot sat ny 


= 


BEEF 


Montgomery 


. PLACE OF DEATH 


a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. oil! 23 44 @ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


*HStriet of Columba" 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Bethesda 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR tNSTITUTION 


The Clinical Center, Bethesda, Md. 


17 days 


‘ter death: Poge 4 
e funeral director, 


ha 


¢. LENGTH OF STAY IN Tb 


| c. CITY OR TOWN (if outside carporate limits, write RURAL and give neorest town) 


Washington 4 
e. IS RESIDENCE 
ON A FARM? v 
yes) No @ 


d. STREET ADDRESS 


3121 "P" Street, Ne We 


2. pee? ed First Middle 
(Type ar print) Susan Margretta 


Pages 1 ond 2 should be filed with 


during moit af working life, even if retired) 


None 
13. FATHER'S NAME 


Russell C. Stroup 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
1 {¥es. no, oF unknown) UF yes, give wor or dates of service) 
\ DY No none 
- 


None 


Then please remave corbon papers. 


DUE TO 


Conditions, if any, which 
gave tise 10 immediate 
cause (0), stoting the ynder- 


in ony event within 72 hours ofter death. 


permit. 


5. Sex %. COLOR OR RACE |7. MARRIED] NEVER MARRIEDIE] [ 6. 
Female White |wivowent] _oivorceo 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-) c : 
PART I. DEATH WAS CAUSED @Y: 2 sth tt { E r, 
; IMMEDIATE CAUSE (o] = S 
’ r ; 


Last 4. aah Manth Day Yeor 
Stroup DEATH May Ub, 19 56 
DATE OF BIRTH lin years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

July 2, 1948 rion Bars | Hew | 


12. CITIZEN OF WHAT COUNTRY? 
Virginia U.S.A. 
14. MOTHER'S MAIDEN NAME 
Louise W. Wells 
V-InroRMANT The Medical Record Addex 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


alive on__May J 


TOR: After this certificate has been signed by the ottending physician ond completely filled in 


poge 3 shauld be detached for use as the burial 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2 


the registror prior to burial, cremotian, or remavo 


eee gl | 2 6, and that death occurred otl2225P y, from the causes and on the date stated above. 
} c ADORESS (Street, city or town, state) 


€ 2 lying cause last. a 

2 at Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
» e 

E3 S YES noo 
Es = |200. ACCIDENT WAS UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lor Part Il of item 1B) 

= 2 1OR CONTRIBUTING CJ CAUSE OF DEATH 

= © | (IF EtTHER, NOTIFY MEDICAL EXAMINER} None 

3 © [2% TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5. a Hour a. 7. While Not while factory, street, office bldg., etc.) 4 

3 = p.m. 9 lat work [J at work [J t 

$ 21. 1 certify that 1 attended the deceased from__APFil 27) __, 1926_, to__May Ub, 19.56 that 1 lost saw the deceased 
2 

es 

a 

> 

Ee) 


F ae, een Sehiek, Se, ... Bethesda J, Mary] ele oe 
3 Bz 2a. novice 2b. DATE THEREOF 2c. NAME OF CEMETERY CRTGREMATORY 72d. LOCATION (City, town, or county) (State) 
a Remove 16/56 Spring Hill Lynchburg ginis 
ry FS 23. FUNERAL DIRECTOR'S SIGNATURE R 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ————— 
BAH The S. H, Hines Co- faonindtone b. Ce’ lome 5 ~/ 6 -I0\/2cweci Wt. rredidan 


DATE SIGNED 


MD. 


he 


t within 72 hours after deoth. 


the registror prior ta buriol, cremotion, or removol, ond ig 


TO HOS 
moy 


es b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5350 CERTIFICATE OF DEATH od45 


: Reg. Dist. No.7 
> in er <4 cA eee ce (Where deceased lived. If institutian: Residence before admission) 
Mie Montgomery MaRYLAND |] °° Maryland °°" Montgomery 


«. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give neorest town) : 


vd Bethesda 9 yrs Bethesda : 
d. pe de (If nat in haspital. give street address) d. STREET ADDRESS / +: aly ies 
5 9200 _B ees seas 9200 Burley Dr. ves] Nol 
3 DeCeAStO First Middle lost 4. eld : Month Day Yeor ? 
(ype ar print) MAUD M. SUTHERIN DEATH May 24. SEES 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (i IE UNDER } YEAR| IF UNDER 24 HRS. 
: MARRIECXKNEVER MARRIED [1] 20-18 ne Aa a ee 
Female | White |woownm ovo | 5-20-1874 Ba 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dugigg mast of warking life, even if retired) : 
/ Housewire Housework Ohio USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Morris Susan Quinn 
us WAS. teeta hl U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Ae | Se ls es John W.Sutherin-Husband Bethesda, Md. 


1B. CAUSE OF DEATH [Enter only one cause per lige far {a}, (b), and (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 

PART 1, DEATH WAS CAUSED BY: a ~ 

’ IMMEDIATE CAUSE (0] fe Csluatins a 
45 DUE TO 

Conditions, if ony, which (0 


gove rise to immediate 


catse (o}, toting the under: ( DUE TO " 7 . + 
lying reds ty ae CEO Cr et eee: etnies =) 


{) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ex S AUTOPSY 
yes(] No 
20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (State) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 lat work [] ot work [] ' 


21. | certify that t attended the deceased from... i ae WaT ee te fyectey 2 ¥., 195. ,that | last saw the deceased 
+ that di 


alive on__. 4, and eath accurred ata. _._M,; fram the causes and an the date stated abave. 
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ACTUAL 
SIGNATURI 


RI THeyhs £. MALT AN MD see Cre STA wary Dre 


Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
o i : 
Buria 5-26-56 Parklawn Rockville. Monty. Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
Robert A. Pumphrey Bethesda Md vane 2G-5 6 VO caces Sy ieruiads 
Te 
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te ayy 
a EIDE 


MARYLAND mol ges gas wiry OF HEALTH—BALTIMORE, 18 
eee Te ee CERTIFICATE OF DEATH wel 2346223 


Aloe bee ia EEDENCE (Where deceased lived. Il institution: Residence before admission) 


emt 


if Maret Ka ? 


a. $ b. COUNTY 
MARYLAND . = 
2 onatg av Co cat tek of Ol om be U 
b. CITY OR TOWM (IF outside ¢ fiporote limits, writ’ | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 


E AL ond give nearest town) 


ome» far 4l days wtlesh rin ate 
aD rd: aah ‘OF HOSPITAL {if not in hospitel, give street adden] 4. STREET ADDRESS ©? 
OR JNSTITUTION 


fa funeral director, 


ofter death: Page 4 


e. IS RESIDENCE 
ON A 


é s FARM? y, 
Apay bala~ Soden tal 1808 @iltnore Yo 7.W, ves (] NO v 
a) Nae OF 5 Fiest Middle ort 4. DATE Month Dor Year ; 
(Type or print) hae eae ttne2 ded poi Le DEATH M 16 WSC 
5. SEX 6. coe OR RACE | 7. MARRIED [5] NEVER MARK Heo (7 | ® DATE OF aiRTH 18 8 9. AGE {In years 71F UNDER 1 YEAR] IF UNDER 24 HPS. 
last bitthday) Days | H Min. 
amas | Wot \wowr moe | mee. ay Loe P| oe fy 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2 neland. AQ. 


13. FATHER'S, NAME 14. MOTHER/S MAIDEN NAME 

CONTUAM a A Phipirve thy Sarr aSor7, 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 80, F unknown) (tt yea, give wor oF doten of tervice) ? 

Ao tosy. tas eeends. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}. ec te.) 


PART 1. DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE {a} 


tf @) DUE TO 
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INTERVAL BETWEEN 
4 ONSET AND DEATH 
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attending physicion and completely filled in vl 


Conditions, if ony, which 0) 
gave vise to immediate 


cavte (a). stoting the ynder- (OVE TO 
lying cause last. to. 


pean alt Ee ——______|___ 
Past Il. OTHER SIGNIFICANT CONDITIBNS CONTRIBUTING TO DEATH BUT NOT eee pay ee iat SVEN EET | ee 
0 erry AP mo Ex pds a gy | AO, 2 ves (F nol] 


20a. ACCIDENT WAS. Meeden ne a 20b. DESCRIBE HOW INJURY OCCURRED. Tene nature of injury in Part | or Part I of item 18.) 
fr “CONTRIBUTING L] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., ate. H { 
jat work [J of work [7] 


p.m. 
21.1 mg attended the deceosed from A Atk 1S _, 19.8.6, to 20h 5 . 19.5Gzthat | lost sow the deceosed 
olive on. —- ne 12.4 __, and thot deoth occurred at @__A__M, from the couses ond on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
AcTUAL FT) pe ds tb mice Enag Frente be. Hah 6 eS 


Nancie Marvin L.Kolkin 


OR: After this certificate hos been signed by t 


page 3 should be detached for use os the burial-tronsit permit 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
y the hospital or attending physicion. 


~ 


the reglstror priar to burial, crematian, ar removal, and in on eypaly 


ce 
= 4 
8 3 4 To. oe ee ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) (Stote) 
~> QVAL (Specil 4 “ 

44 BURIAL IMAY _17,]956 be tarvproed Lew, WASHINGTON , _, D: Ce 
ee UNERAL DIRECTOR'S SIGNATURE ’ ‘i ag hang 

YS AIS (4) 

Vea yss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 
5249 CERTIFICATE OF DEATH snp Maiti 


Y Merah meal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE b. COUNTY > 
oabes LN 14 Latiale ON 3 09 CB dag tod 


b. CITY OR TOWN (If outside corporote limits, ae 3 ¢, CITY OR TOWN (If dutside corporote limits, write RURAL ond give neares! town) 
pL ond give neorest town) 5 Zz 


. 4 /, op x, (a 
Lbs Sy LOY SRA P FERS S 
d, NAME OF HOSPITAL (1f not in honpital," give street oddress) _ d. STREET ADDRESS y e. 1S RESIDENCE 

OR ANSTITUTION: <j = Ps ‘ y ON AFARM? ¢f 


i 
tLhae FAG GINW TEA yes (] NO fe 
. 4, DATE y 

DECEASED © - a 2 G . - * Oy 4 Month Day feor 
(Type or prin! / ' 9 39740,% ; r3.0¢ [ag PEAT AL ) 195-6 
: R 8. DATE OF BIRT 9. AGE [I HF UNDER 1 YEAR|IF UNDER 24 HRS 
RRIED ["] NEVER MARRIED i) ATE OF 8 i wn aus 

DivorcED [] 


Too. USUAL OCCUPATION (Give iinet mer dora] 1s KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sto or foreign county = 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


ofter death: 


7 death. \- 


‘an and completely filled in & 


; y Es 
76. SOCIAL SECURITY NO. [17 INFORMANT 
18. CAUSE OF DEATH [Enter only one couse pér ine for (0). (b). ond ().] Rape SETWFEN 


PART !. DEATH WAS CAUSED BY: 4 Z : e 
IMMEDIATE CAUSE (0) _CO-A 4 os 


DUE TO 
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Conditions, if any, which (6 
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couse (o}, stoting the under. ( OUETO : 
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20c. ACCIDENT Wav ateey oO 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, rE Year |20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. White Not wil foctory, street, office bldg.. etc.) 
p.m, jot work [-] of re ‘ 


21. 1 corti | attended the deceas froma girs Artes Lf, 19-8 S that | last saw the deceased 


alive on_ ZZ? in PX IR ___, fd that death occurred di Stem, fom the causes and an the date stated above. 
Oe ADDRESS (Street, city or town, state) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


y the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


ee ea es eee od Se ee = 5 Eh ees = 


No. ei Cepeer ‘22. DATE THEREOF 2c. bie OF CEMETERY OR ae ig 2d. LOCATION (City, town, or county) (Stgte) 
pnt 


Bee REC'D 8 regia ho pOISEAI ¥SIGNAT sex i, 
‘foie S/H ey Qin KOZ 


the registrar priar to buriol, crematian, or remaval, and in any event within 72 hours of 


page 3 shauld be detached for use as the burial-transit permil. 
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Then please remave carbon papers. 


in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in 


y the hospital or attending physician. 


‘OR 
page 3 shauld be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
the reglstrar prior ta burial, cremation, or remo 


TO HOS! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5353 CERTIFICATE OF DEATH nal 5348) 


Reg. Dist. No. 
x var as Ly ll M :: peers peteesce (Where deceased lived. If institution: Residence before admission) 
lontgomery MARYLAND ' Kansas a te 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN iIf outside corporate limils, write RURAL and ors feorest cea) 
Bethesés "Maly and Independence | Sila 
@. Re OTESY oe (IE not in hospitol, give street oddress) d. STREET ADDRESS : Te 
cal Genter, Bethesda, Md. none ves Cj NOX] 
3. NAME OF Fint Middle Lost 4. DATE Month Da; Yeor 
DECEASED Myrtle Ethel ‘Taylor Sai May 3, 5588 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED B 8. DATE OF BIRTH % tear ploy). tF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White —|woweopy — oworceot] | April 14, 1887 69m. ai 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ing most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


lous: none Kansas U-S.Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A, Pierson Frances Simmons 
inn ll bee ole SOCIAL SECURITY NO. [17. INFORMANT The Medical Record ¢#e 
‘No wy O WE none The Clinical Center, Bethesda 1), Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c}-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


a 
"" Crrhosis = Dikbebs mellits 


Part I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) |19. Aeroeor 


ecardial Aer ou — Corost vy bea dAdonse_— vesX] no 
20a. ACCIDENT WAS UNDERLYING [J uy SCRIBE HOW INJURY OCCURRED. (Enter noture offinjury in Port | or Part tl of item 18.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. While Not while foctory, street, office bldg., etc.) | 
pm, 19 fat work [J at work 7] H 


21. | certify that t attended the eA. from May 255, 19.56_, ta__May 315. 1956 that | last saw the deceased 
alive on___ 2752 Bhs =a —~ 12.<2__-_, and tha) death occurred atf2=="-_fF"'M, from the causes and on the date stated above. 


Gave rise to immediate 
cause (0), stoting the under- 


Condilions, if ony, which 
lying couse last. 


MEDICAL CERTIFICATION, 


ef ADDRESS (Street, city or town, state) 7E SIGNED 

15thne Deel 2. wo _the Clinieal Center alles 
be: National Institutes of Health 

tametyes__ Daniel D. Federman, M. D. __Bethesda Ui, Mar land... Aen 2.5 


BAC PPS CC ‘2c. NAME OF CEMETERY OR CREMATORY Fp or gr? REY, 
VA vg af MMS Lf <p WS eS a AL avs 
Py, fia Loe Ae Vaso. REGISTRAR'S SIGNATURE 
LV DATE (BCL BL > 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5349 


5253 CERTIFICATE OF DEATH at Bint Cee 


| 


ee 
S 3 = 1, PLACE OF Beal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oy 3 SONY Montgomery martanp || ° Maryland s.county Montgomery 
é Op a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
: pp RURAL ond give mee ts ) é 
See ) 2. ockville One_year Rockville 
22 J a. NATE OF ROR IAY {If not in hospitol, give street address) d. STREET ADDRESS e. is RESIDENCE 
€: 4 13019 Evanston St. 13019 Evanston St. ves C} No &) 
2 
= 6 3. NAME OF First Middle lost 4, DATE Month Day Year 
- DECEASED OF 
(type or print NORA R TETLOW bar May 8 1956 
3 E (In yeors TF UNDER 24 HRS, 


. | 5. Sex 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH : ties) 
. - ry) | Mopgh in. 

(fh Female |White |woowexK oworceot) | Jan 10-1882 Lele ae 

: (Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ne during most of working life, even if retired) 

7 Housewife Housework Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
C.O.McIntosh Maria Moulden 

i? WAS wdc Se olds) U.S. CRED foe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Pattee aera . 

Si toes Went M. Hough Daughter Item #2 


1B. CAUSE OF DEATH [Enter only one cause per log for {o}, (b). ond (c)-] 7 = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 6 ONSET AND DEATH 

, IMMEDIATE CAUSE (a! 
. DUE TO 
Conditions, if any, which 0) 
gove rise to immediate 
cause (a), stating the under. ( OVE TO 
fying couse lost. {c). 


Then pleose remove carbon papers. 


the reglstror prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


alive on. 


21. 6 certify | attended the deceased _fram.__ 
“4 2... and that death accurred at. Ld LAM, fra 


OR: After this certificate hos been signed by the ottending physicion ond completely filled in 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24, 


€ 
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2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ra ce} 

a 5 s ves] NOL] 
© | 200, ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ur Pert W of item 1B.) 

BS & | OR CONTRIBUTING CI CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
&. ray Hour 0. n. While Not white factory, street, office bldg., etc.) | 

3 = p.m. 1 jot work []} ot work [] t 

i: 5 : > ~ 

3 -» ea tog: 74: =, IAIE.,that | last saw the deceased 
e 

= 
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ACTUAL Yn 
SIGNA’ E 


page 3 should be detoched for use os the buriol-transit permit. 


PGS Ws. Mufony 7 SV ie Ths ee 
& Fis ; 
ie Zz ja. Coe Be. NAN ‘OF CEMETERY OR CREMATORY 7d. LOCATION (City, ie ‘of county) {Stote) 
are B 2 -10-56 Monoca Beallsville Md. 
roe 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
We Als a Robert A. Pumphre Bethesda _ Md cate —/1— PG eats LU Laide tin 
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fier death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 350 
\ 


5354 CERTIFICATE OF DEATH dist. Nood. /G 


V Ma ax DEATH M 2. USUAL RESIDENCE (Where deceased lived, If institution. Residence before admission) 
esa 
: ON 


OMER MARYLAND o. STATE M A f ye aD” COUN Mo OMER 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = ; 
24 PAYS SPRIN FLD 


d. STREET ADDRESS =I : BRS 7 ; 
| 5#0 7-Curisty Drive ves ONO BT 
fost 


4. DATE Month Day Year 


OF 
Rese be bean = MA YS w5SS 
6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeord [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
/, . lost birthday) Days ie 
widowed PA vvorceo] | Aqpech/9, / IS ge fea 
[Give kind of rh 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPI (Stote or forei; 1 7 12. CITIZEN OF WHAT COUNTRY? 
es palredeed (Stole or foreign country) “14 7/4 DA 
AGRA [ALLS, UWrAR/O BS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Perer FOSTER Drioeger SHREENAN 


R ‘ s. WAS. DECEASED ee Ts vu. 5 eae epee 16. SOCIAL SECURITY NO. | 17. INFORMANT aap" 
| fies po. + entnown) ‘yer, Give wer or dates of service) 4 . 
ol" Vo Tomas H.Wars.,IR.5Y07 Cristy Print 
18, CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY. ‘ IS ; 
a IMMEDIATE CAUSE (0} Respite plo Let Ae yom 7, 
/ ‘ DUE TO "i J 
Conditions, if any, which o LAR Clas eter Was 


gove rite to immediote( 9 ‘ aes . / 
aerkenioscenvsa $M YCg cdot Pike 


couse (0), stoting the under: 
lying couse lost. (9 A472 alt 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mop} 19. Rs? AUTOPSY 


ERFORMED? 
Ys) Noy 
20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW fNJURY OCCURRED. (Enter noture of injury in Part 1 or Port i of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town} (County) (Stote) 
Hove on. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work (J ot work [J ' 


21. 5 certify 2) | attended the deceased fram LL. WWE, to. lL nnn, \9_Léethat | last sow the deceased 


alive on_.. a re |? = dnd that death accurred at_.3/ Z1-M, fram the causes and an the dote stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


WB 201. LATA SA OO. expt heals ns. 
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¢ death. 
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Then please remave carban popers. 


MEDICAL CERTIFICATION. 


a Mo ee 


AYT, 1956 Wz Ouiver CEMETE Burralo., law Yorn 


‘ADDRESS PD 0 da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
rile 


Vor 2a4-Whs, Ave 


the registrar priar to burial, cremotion, or removal, and in any event within 72 ho 


poge 3 shauid be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5355 CERTIFICATE OF DEATH ney HOABOL, 


1 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which (b 


gave rise to immediate 
cote (9), stating the under- ( DUE TO 


lying couse last. ta pia befxc Mell rte s 


Part THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO fat 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRI8E HOW INJURY OCCURRED, (Enter nature of injuty in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a, 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour a.m. While Not ee factoty, street, affice bldg. etc.) ! 
p.m. lat work [[] at work H 


21. t certify that | attended the deceased from/4.4 4 Ff, iC, fay 3, 19. £<Gthat | last saw the deceased 
alive on flay 241 a and that deoth occurred off. 39 P 


SeNATUR — be ere A aes bs +. O oe Pi a ae ° ‘4 DATE SIGNED 


“ose 
& 23; 1, PLACE OF DEATH 2 vane pEMeincs {Where deceased lived. If institution: Residence before odmissian} 
& by paul MARYLAND b. COUNTY 
— 06 a and Nl¢ 2 2Yn © \-s 
3 . 3 cflENGTH OF STAY IN 1b ic an aa (OWN (If autside corporate limits, write RURAL dodgive neorest town) 
3 IY: ‘ , 
ph | ar Se a a ee | a f = — 
2 eo STREET ADDRESS ee AENDENCE 
p- S30 =D! d fe Ace 
Es 
4 14m on res) NO 
=o 
2 = 
ied oa 
£ & 
= 3 S. SEX - COLOR ORPACE |7. MARRIED} NEVER MARRIED 9. AGE (In yéars 
= o lost bicyfday) 
a < = wiboweD [7] Divorced [] | Aly as 
¢ 
2 3 109. USUAL OCCUPATION (Gi ind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACH (State ar fargign codatry| V2. CITIZEN OF WHAT COUNTRY? 
& g during most of working en if retired) Ss (Fe S £ 
3 el = a adh = 
3 3 7 14. MOTHER'S MAJDEN NAME 
2 88 fs y 
2 9 
§ Be an€ £ Fig { pe 
8 17, INFORMANT ‘Address 
£ ‘ he em 
; lfesesh J ti Lo - Liem Ze 
8 
. 
© 
S 
= 
= 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely 


detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after di 


R ATTENDING PHYSICIAN: The low requires that the death ce 
by the hospital ar attending physician. 


/ mS, —_ 
3 PHYSICIAN'S 
fe 2 NAME (Type etd ~o 4ea/ ee See ee es to, 
orinEC In COR PASC CRG cee 

BSEO 72a. BURIAL CREMATION, | 22b. DATE THEREOF * NAME OF CEMETERY OR CRE Baia (City, tawn, or county) j (Stote) 
2 z2o RE gin or ns le ¥ 
ofo® G ana 2 q d. 
ee 


ba 
> 


3 
2a 
as 


2. EOE onions SIGNATURE . ADDRESS. 24a. REC’ ‘9 BY REGISTRAR 2db. REGTSTRAR'S SIGN: RE 
i A e2ihe dour 5-3 /-SL Ze Q Bhp As 
i. Favnbhre LOLA J 7 FP wl One, VO eer le4 


ms after death.) Page 4 
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may be 
TO FUNER. 


ngve carbon papers. Pages 1 ond 


detached for use os the burial-transit permit. Then please re: 


page 3 shauii 


har 


after deoth. 


ui 


, cremation, ar remaval, and in any event within 


the registrar priar ta buri: 


MARYLAND, > STATE. eC MENT | OF HEALTH—BALTIMORE, 18 


tem U, F 


CERTIFICATE OF DEATH 


ee OF DEATH 
ee montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give searest town) 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 
_ OR INSTITUTION 


I6 Yea ij 


‘ 
nebo 22 / / 
= ont Boece (Where deceased lived. If institution: Residence before admission) 
Maryland b-couny Montgomery 

c. CHY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Rural Wood G 
d. STREET ADDRESS 


e. 1S RESIDENCE = 
ON A FARM? & 


ves [J NO. £f) 


"Middle 


GRIF 


(Type or print) 


5, SEX &. COLOR OR RACE |. MARRIED ["] NEVER MARRIED ["] | 8. DATE OF BIRTH ( 
Female | White |woowor ovoron | July,2 Seve |ed-”m 


Doy Yeor 


OF 
WARK 1] I 19 


9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


lost Eo 


0a. USUAL OCCUPATION (Gi 
ae mast of workin, 


House 


even if retired) 


ite 


kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTI 


“} BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Farm Hom Maryland U.S.A. 


13. FATHER'S NAME 


Charles H. Griffith 


14, MOTHER'S MAIDEN NAME 


Hester Dorse 


Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. of unknown} UF yeu, grve wer oF dates of service) Miss. Mary c, Warfield F Gaithersburg, Ma 
18. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 
Canditions, iF ony, which 
gave rise ta immediote 
ca¥se (a), stating the under 
lying cause lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS_UNDERLYING CT 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paat H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. es AUTOPSY 


RFORMED? 


= 0 soo 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 
Hour 0. m. While Not while, 
p.m, 19 Jat work [J ot work [J 


21. | certify that | attended the deceased from, 
alive on Geta ee iGn tt, Site: 


ACTUAL 
SIGNATUI 


PHYSICIAN'S 
NAME (Type) 


poe mila otoa 
”) 
_BuiPtel fr” | May 4 1956 | Goshen Laytonsville arylen 


QNERAL DIRECTOR’ yi NATUR! ADDRESS 


2e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factaty, street. affice bidg., ie} i 


( ee . 92, tL 4 
ee and that death occurred a /__PM 


Laytonsville 


(County) (State) 


sae 5 thot | last saw the deceased 
fign the causes and on the date anaes above, 


aw» Hs ADDRESS Zone Md stote) S36 < 


Damascus 


{Stote) 


24a. REC'D BY REGISTRAR 


pate ST 


- 49 900, 'S SIGNATUR 


49 209 O a 


Ttem 6,Fil 6 5353 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mGL93 IFICA et 
CERTIFICATE OF DEATH . 


a. 
s on 5 3 5 7 5 Reg. Dist, No. 
Ce 8 eG 1. PACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I intitfion: Residence betore admision) 
s 3 E ©. COUNTY, ° b. COUNTY 
= 328 Montgomer tobe ad Ja nd fontrome 
£ 3% » |) b. CITY OR TOWN (IF outside corporote limits, write]. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neatest town) 
ry 
$ 8 $ } |) Rurat pe on nearest on) 1 3 
2° 32 V otomac-Kura Potom "as 
2 2s ) ac-Rura 2 
S28 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
2 
as ee OR INSTITUTION p : 4 er FARM? 
~ ; p : Yes [] NO 
iLO RE DZ: Kock 2 
asl 
ce 
£5 3. NAME OF First Middle Lawt 4, DATE Month Day Year 
we. DECEASED. 7 ‘ OF 
a2; ype or pri) LOUISE Ls WATKINS bath May 29, 19 56 
g 25 Z 5. SEX 6. COLOR OR RACE | 7. MARRIEGL] NEVER MARRIED [] |8. DATE OF BIRTH 9 BQ 9. AGE {In yoor IF eee TYEAR] IF UNDER 24 HR 
3S 1 & as ¥ ia i bop Hours | Mi 
ae ) Female White |woowom  ovoreo | Feb. 29,2056 a 
2 £8.) Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% / during most of working life. even if retirad) 
ere: Housewife Oum Home Maryland USA 
B °fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
© 88% . 
Pal. Chaie. Robert Stone Eliza Davidson 
= £33 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
£ 
= SEL (ex. 00, 0F unknown) | (it yen, give wor or dates of vernce} j 
© : + 
& ots 1} No None Russell C. Watkins- Item # 2 
2 £3 
3 28 e 18. CAUSE OF DEATH [Enter only one couse per line for (a). (5). ond (€).] INTERVAL BETWEEN 
a Bay PART I. DEATH WAS CAUSED BY: ; fl : 
Cnn 
g Cee , IMMEDIATE CAUSE (0! ee a oe A [ow 
3 =e 3 DUE TO 
= : - y 
= f2> Conditions, if ony, which a ie Oe AS he =. 3 - 
s BES gove rise to immediote DUE TO 
"3 Geer Cotte (0), stoting the under- . - \y 
= Oe Cf 4 2 ey-2e. 
ea ae lying couse lost Kz Sa sea a 
ac 2 ying couse lost. © goo FS —_ 
So Le pe apo oy A 
he ee a Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [OAWETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTGRSY 
BRASS i= 
Bus > Ols ves] not] 
2a5 0 rv 
= = y 
Foos e & 200. ACCIDENT WAS UNDERLYING C}__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Segre & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<epees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SH2= © a 
=e Tinta  . «wae. . =e 
2Ssss & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
= 5.285 6 Hour o. m, fc While a Not stiles factory, street, office bldg., etc.) | 
s25e lot work [7] of work : 
a 6 = p.m. 
EAP E 
Sesck 21. | certify that | attended the deceased from.______../ 4, 19.2.4, to. 194. ,that | last saw the deceased 
p2<z2e g 
£ 3 f 5 F 
os ees alive an____ 5 Lee bd sate, IG, and that death accurred ot $22 0M, rom te causes and on the date stated abave. 
E*Os6 : ADDRESS (Street, city or town, state) DATE SIGNED 
< 550 ACTUAL ae LA 
« 3 & é SIGNATUR h. MO. her Oe P88. a a 3LMGE 
ql ; 
B35 PHYSICIAN'S 
4 O68 
2: NAME (Type) 
ave SSS SS SS ee 
BSYoO'S* 2c. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
° ag Sy REMOVAL (Specify) 
Zouige RQ 4 RQ $ = = o) = "] - 
ae B Q 6-2-56 Browning e h mi Browning ute 
eae: 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs ANS 0) tobert A. Pumphrey-Bethesda,lMd. oc/ {xb  Kawell fraainry , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5 35 4 


, 5358 CERTIFICATE OF DEATH nai eine ae 
S he ba at ald 2. er tela (Where deceosed lived. If institution: Residence before admission) 
me _ | *"Montgomer marnano || ° A ni strict of Cotimela 
£ Be ” b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 33 M iy RURAL ond give neorest tow 
2 52\™ //| Bethesda (Rural 12 days Washington Ja 
<2 oa d. Peggle dee (If not in hospital, give street oddress} d. STREET ADDRESS e ai 3 
2 
= eS. Naval Hospital, NNMC,Bethesda, Md. 1806 Wyoming Ave., N.W. Yes C] No BQ 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED 
‘i Hiyesioe pci) Oscar Jabez WEEKS Stata May 30 4956 
IB 
oO 
8 


5. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED }=) | 8. DATE OF BIRTH 9 AGE (In yeor [FUNDER T YEAR] IE UNDER 24 HRS, 
lost birthdoy} | Month Hi Min. 
Male White wioowep [] owvorceo] | 30 Sept. 1879 76. ma Prat (ee fours | Min 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mariner UeS. Navy(Retired|) North Carolina U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jabez WEEKS Sarah DAVIS 


ee WAS peSereee wy a. A hel ese 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fet, no. OF unknown! INF yes, give wor oF dates of vervice} ‘ 
7 Sete Unknown dames E. WEEKS (Brother )swansboro, N.C. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
J IMMEDIATE CAUSE (0) 


Due TO 


Then please remave corbon papers. 
At within 72 hours after death. 


Conditions, if ony, which 0) 
gove rise to immediote 


couse (0), stoting the ynder- ( DUE TO 
§ lying couse lost. {c} 
is Part_il. OTHER SIGRUFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Weer 
= a ca? 
a iter AACA De Yes no} 
o 
2 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port t of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {(Stote) 
four ey. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 9 lot work [J ot work [J t 
z 


21. | certify that I attended the deceased fram 2 , 1922 that 1 fast saw the deceased 
alive an_3Q_ May 196, and that death occurred oth hs 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


wo, UsSs Naval. Hospital, Bethesda, Ma. 5-31-56 


MEDICAL CERTIFICATION, 


TOR: After this certificote hos been signed by the attending physician ond campletely filled in 


¢ detached far use os the buricl-transit permit. 


the reglstrar prior to burial, cremation, or removal, and in 


R ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 
by the haspital ar atte: 


e: Rave yey William I. Freud, LT, MC, USNR U.S. Naval Hospital, Bethesda, Mas 
g3e° To. BURIAL CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
£32¢ Barwa | 68-56 Arlington Nat'l Cemetery | Arlington, Virginia 
Rite 23. FUNESAT DIRECTOR'S 1G) — CT a ae wae Fe Reanilee” A, 

VEAIS 0 me, 2901 lithst., N.W. oe 5731756 fT Arye g 2 ee 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 5 3 5 5 
5359 CERTIFICATE OF DEATH 


Reg. Dist. No. CA 


Pn 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre odmision) 
oul 2. b. COUNTY, 
MARYLAND Z 
MYL [HAV aa Ta EVD OTA eZ GAL JIE Cer 
b. CITY OR TOWN (Ifo Hf OR TOWN (If outside corporote limits, write RURAL ond 
32 A, JURAL ond give 1 
fo mane Xx SAZTON ALLA r é. : 
ma 2 reg PITAL ifr =7 hospital, give ttre Cf d. STREET ADDRES ©. IS RESIDENCE 
3 o “OR INSTI a ees _— ‘ON A FARM? 
a YES BNO 
Hy 
an 3. NAME OF Fint Middle tot 4, DATE Month Day Yeor 
i DECEASED - OF - 
* 23 (Type or print) iS WELLS veatH AA Ak whl 
= Go 5, SEX @ COLOR PR RAGE |7. MARRIED [EP REVER MARRIED [1] | 8 WE ‘OF BIRTH 9. AGE (In ydan [IF UNDER TYEAR|IF UNDER 24 HRS, 
3 3* y Gy lost beige Hours] Min, 
3 8 Vth lihhaLy _|\woowo __ vor | Wve 
S e€&. Oe. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY Ko aa 3 Z ign cou} & 12. CITIZEN OF WHAT COUNTRY? 
g 8 ce 8 ) during ena working life, even if retired) Lea 
a vo 
6 Bev 2 LI : eee. Z oe 
ie oe 3 3 , FATHER'S NAME \/ 4 Ta, way P < mee NAME 
2 58% ie Jide 
69 Yor 
¢ 5 8 3 Ug, WAS DECEASED EVER IN U: S. AINE FORCES? [16. SOCIAL SECURITY NO. ‘Address 
=, oe (Yes, eee ive wor or dates of Y G 
8 ots &72 eR f hizo 
Se MAb LAartintonen 
= aod S 
So ffs 18, CAUSE OF DEATH — only one cause per line for (a), (b), ond (e).] INTERVAL BETWEEN 
S 2s 
BS £05 PART I. DEATH WAS CAUSED BY: SEEN ANE ES 
go Bin. IMMEDIATE CAUSE (0! 
5 =e, 3 1.0 DUE TO 
fe). fie > Conditions, if any, which 
3s 8 Eo gaye rise ta immediote 
= g&sc | | cose {0}, stoting the under. ( OUETO 
Perse ¢ ) | tying couse toxt. ( 
bce B || aeacouse tort. 
335° 3 Pant 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]/T9. WAS AUTOPSY 
Uns 2 44 
fe £ $3 i 3 ves} No fe 
Few 3s & 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
oEere & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [aoc TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF towa) (County) (State) 
Solo ray Hour 0. m. While Nat whi factory, street, office bldg. etc.) 
esi? 2 pm, 19 Jot work [} ot work H 
Osc. ds - 7 = 
Z3euc 21. | certify that | attended the deceased fram i444 +, tad, te. Ceca 2-£, 12 JL that | last saw the deceased 
pt< 2: j 
8 ‘ad < 33 olive an__ 7% wie. de WSL And that death occurred at. 2 L+am, ‘fram the causes and an the date stated abave. 
E ed O35 » ADDRESS (Street, city or town, stote) DATE SIGNED 
< fe? / ACTUAL ALK 
Mess! MD. LRA TT tet = Met Sad GF—Sh 
fe 5 land 
SG i . : . A 
eo 8 Kiva, wee 6 iad! YVimacKhen 
a 3 i SS a ed Ae ss 
BSED ‘22a. BURIAL, sien Voroe 2, /254 NAME OF CEMETERY OR CREMATORY LOCATION (City-town, or county) 
2 >2 Ea ery pecity) ci. LT O 
ofo te GQ LeAteid ALAS 
- 


23. FUDIERAL DIRECTOR'S SIGNAI EL EE ‘24a, REC'D BY REGISTRAR] 24b. a, SIGNATURE 
15 {4] ~; 
Venere) ff AT GL bah Ke) A OF 7472-4 vate PUN 1/S-G LA iG U, i (3 lg) 


2 


VS. A15— 10-53 


ED FOR BINDING = € 


MARGIN RE! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~~ 


> 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1839306 
5360 CERTIFICATE OF DEATH subi. ea eae 


=" — 
1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 
COUNTY _ Montgomery _ ___ MARYLAND __ STATE Ma. COUNTY Mont. 
CITY «lf o le corporate fimite, write RURAL| LENGTH OF STAY CITYUE outside corporate limits, write RURAL aud give nearest town) 
Z OR and ¢ nearest town) din this placer OR 
TOWNS i jver Spring town Silver Spring 
HOSFITAL oR STREET (If rural give location) 
NSTITUTION OR AOORESS 
PAstacer avoress 940) Thornhill Dr. "9401 Thornhill Dr. 
3. NAME OF (fea “(Middie) t Last) ‘] 4, DATE (Month) (Day) (Year) 
DECEASED: y 
___{Type or Print) HELEN er er &!. 2 =»! WESTCOTT a ay 20 19 96 
5. SEX: 6, SOLSR OR |7. SINGLE. SUR Reco, “B. DATE OF BIRTH: |9. AGE last birthday) tt uNoen tvean| If UNoER 
€ 5 , Months| Days | Hours | 
{Specify | s Min, 
F w a wigowed APRIL IY; 1P 79 | Shag” | 
oa, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. aces OF WHAT 
work done during most of working life. OR INDUSTRY: . COUNTRY? 
even if retired: Or LoMe New Nok i 


13. FATHER’S NAME: | 14. MOTHER'S MAIOEN NAME: 


JAMES Unser Me SES Evizagett Hirendeocn 


13. Was DECEASEO EVER IN U.S. ARMEO FORCES?! | 16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: 


(Yes, yt unk.)| (If Yes, xive war or dates HENRY YU. ae JE SICOTT, Rancocws. W jest Ned 


of service) 
a | ee s ICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 INTERVAL penne 


ONSET AND CEATH 


) IMMEDIATE CAUSE (A) Mucoid farcmone gif the colon. with ee be ad 


CUE TO 
ANTECEDENT CAUSE (5! metastases liver 
DISEASES OR CONDITIONS. IF ANY. (B) Peak 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE CEATH BUT NOT RELATED TO THE < = - de 
DISEASE OR CONOITION CAUSING DEATH. __ Avlerie sclevelic _heavt diease with decom eusdiion [wont 


19a. DATE OF OPERATION: . 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- YES NO fh 

Oclober {sass I Mucerd. carciwomea of ascending galon QO Ki 
21s, ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory] 21. WHERE O10 (City of town) amas) (State) 


JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg. ete.| INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) aie INIURY, OCCURRED | 21F. HOW OID INJURY OCCUR? a 
OF INJURY Ww Not while 

im at an at work 
22, L hereby certify that 1 attended the deceased from JU\ 1955, to May 20, 19.S@ that I last saw the deceased 


alive on May 1a .1956, and that death occurred at ge = PM, from the causes ands a the date stated above. 


SIGNATURE ADDRESS: S Le Spr DATE SIGNED 
(doumast (A, Rabe) uP m.0.9301 Colesy: e Rd. ‘h mao” May 20/956 


23, BURIAL. Saree | DATE THERE ' NAME OF CEMETERY OR CREMATORY | LOCATION (Cas, towns oF county) (State) 
Arlington, Virginia 


REMOVAL (SPECIFY) 5/23/1956 Arlington Nat'1.Cem, 


Bas 7 oe | | eens, Vila ho see Peale IRECTOR ; hans Soe ne fe stot, aoe = 


DATE REC'D BY LOCAL 
Ke. net Lens Sr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 35 ” 
5361 CERTIFICATE OF DEATH ain taker YL 


2. bss ll aah {Where deceased lived. If institution: Residence before admission) 


on LAUD * COUNT MONT Com ERY 


VPLAGE OF DEATH 
° 
ONT! ‘Ss pean 


b. Rieaierocanve: (lf wise ieee limits) write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town! t = S ; 
YEVY CHASE 2/2 ye cHEvYyY CHASE P. 
d. ee eee (If not in hospitel, give street address) d. STREET ADDRESS: e. Pry Ps 
6816 Brookville Road 6SlL, BReOKWILCE RoAD | 2 no 
3. NAME OF First Middle 


Lost 4. DATE Month Do) Yeor 
DECEASED = OF 
we, Dororhy WHITE | Sim MA & 9a 
5. SEX 6. COLOR OR RACE 17. MARRIED PA] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in ye gon IF UNDER 24 HRS. 
FE trthde : 
EME WITS |wowen o ovorceo ) | # iat G 199s 66 dint A ae ay 


. Poges 1 0 


100. aut oe eenN (ae kind Si Sea 0b. KIND OF BUSINESS OR INDUSTRY 11. eed (tote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if reti i») 
I) SeERET AR Cov GRymenl RoutiesTic SR, TA. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


pn ceoth- 


pees WARTS ROS A- Ligh 


PH ACRY FC. woe an CHeuy Crass 
t s 4 
£ 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ee. INTERVAL BETWEEN {> 


PART §. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (] 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse, fost. 5 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}] 19. we eA 
é 5 Nod 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PACE ‘OF INJURY (Home, form, | 1 20F, (City or town) (County) (Stote) 
Hour a. m. While Not sale foctory, street, office bldg., ete.) 4 
p.m. lot work [7] at work H 


21. | certify that | attended the deceased f 2 w- WAL, 10.4 fF ___..., 1SK.,that | last saw the deceased 
alive on___.f /5 =, ie a 7 “de that a occurred at/0..L0/YM, fram the causes peat an the date = ra 4 


ATU pHEX Ota i, 2008-142 YL tL Sa L2....5743 Lb 


CC iA) og (Aap At Ay Go 


MEDICAL CERTIFICATION 


Rr ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


d by the hospitol ar offending physician. 


PHYSICIAN'S 
NAME (Type) Al 


the registrar priar to buriol, crematian, or removal, ond in ony event within 72 hours al 


oe eS ee a a ee eat ee 
‘220. BURIAL. CREMATION, Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
2 > voy Gpecify) 
= urial Ma toney Maryland 
- 23. PYNERAL DIRECTOR'S SIGNATURE “ADDRESS ak REC'D BY REGISTRAR ‘Dab, RE RAR'S SIGNATURE 
, 
y v Laytonsville, Md, 


oath 9-6 G I esase Lt Huu feng”, 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 [mee 
5369 9358 
CERTIFICATE OF DEATH nip ae en 


= 


-f s 
a = —— YY ¥i. iste a lil 2. Sey an Recence (Where deceased lived. If institution: Residence before admission) 
8 8. ° 
“sii i Montgomer ere District of cofambla j 
ss 2 \ J |’. CITY OR TOWN (if outside era limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g a2 NY RURAL ond give nearest k 
ae {Bethesda (Rura iy 9 hours Washington 
2 Ag a OR NET UTOH HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. py vi 
So 2s 
3 U.S." Naval Hosp 5901 3lst Place, N.W. yesC] nom 
o & a og Middle Lost 4 pots Month Doy Yeor 
3 (Type or print Otis (n) WILDMAN Dean 19 56 
° 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a lost Coo Months Min. 
Male White wipowed [] __bvoRCE [] 


Sept. 13, 1890 rm 


ie WAS. yy tie IN U.S. ere ores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“i ataonmpeade thneee are 
Yes WW-I_& IT Unknown Wife) Mrs. Carrie WILDMAN (Same As #2) 


Ve. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}] , 


PART I. DEATH WAS CAUSED BY: 
y) IMMEDIATE CAUSE (o] 


DUE TO 


& Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ¢ during most of working life, even if ratired) 

§ ‘| Physicia U.S.Na Retired Indiana U.S. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

e William A. WILDMAN Kate KENDRICK 

& 

2 

ry 


eeerae BETWEEN 
fe} AND DEATH 


= 


ent within 72 hours after death. 


y 


Conditions, if any, which o) 
gave rise to immediote 
couse (0), stoting the under- 


lying couse lost. a 


ECTOR: After this certificate has been signed by the attending physician and campietely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Sects at (APT, MC, USN U.S.Naval Hospital, NNMC,Bethesda,Md. 


riod 
EG 
Zs 
ee 2 
aS 
28s S 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> HH g * = 
2n5 dT | 
a5.00 AS ves &} No[] 
oes = | 20a. ACCIDENT WAS UNDERLYING Oy | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Hi of item 18.) 
oe i 
goat & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Begs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oRSs & |e. TIME OF INJURY Month, 4-9 Yeor [20d. INJURY OCCURRED — ]0e. PLACE OF INJURY (Home, form, |20F, (City oF town) (County) (Stote) 
5.293 8 Hoeeaa Willen ar =i foctory, street, office bldg., lc.) | 
cs e 5 = p.m. jat work [] ot work H 
sith 
= Bs 21. | certify that | attended the deceased a eee, 1920, to_14 May 19.2% that | fast saw the deceased 
£ 2.2 
re $3 alive an_L4 May ety 12.20, and that death occurred ot LOL43Pm, fram the causes and an the date stated abave. 
ca 3 A ADDRESS (Street, city or town, stote) DATE SIGNED 
a = ACTUAL =, 
£3 / SIGNATURE__g QQ wo.U.S-Naval Hospital, NNMC,Bethesda,Ma.5/5 S¢ 
z 
2 
et 
a5 
oD 
of 
D 
az 


Ro. BURIAL. CREMATION, >. DATE THEREOF | 20c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

Bux is 4 _|17 May 1956 Arlington National Cemeter Arlington, Virginia 

. i at a SIG To) X. 
vate L5May 1956/2, _. oo es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 3 
‘ 5363 CERTIFICATE OF DEATH dOIc/ 


j= 


mr at Reg. Dist, No. 
e $5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceote lived. If inition, Residence before odmision) 
& &s o. COUNTY MARYLAND oo p > COUNTY 
. DE Th aa O34} CVU Aas (Fer Cyrwe 
€ 3 b. CITY OR TOWN TP outsid pore “A ¢AENGTH OF STAY IN 1b 5 CITY OR TOWN {If outsige corporote linffs, write RURAL ond gi 9 ext town) 
$5 yo, U ond give nearest uA 20 YRS. ‘ hg 
7 33 / M LK (a Daler ee ae 
ces | : Derpital, ome os | d. STREET =e (] e. is RESIDENCE / 
5 S. 
A 
3 ‘A LBS 2 oh L23Z- pee, Z> eo OR 
2 J as 
6 3. NAME OF First Middl 4, DATE 
= DECEASED. i i iddle ay bot Pe (7, Month oy Year 
3 (ype or een Na. /fey _SWINER 1 [Sey] = a 95 & 
iJ 
So 
2 


5 fost) ye F UNDER t YEAR| IF UNDER 24 HRS. 


as el Magalies 


¥2. CITIZEN OF WHAT COUNTRY? 


5. SEX 6, COLOR OR RACE 17. MARRIED [JANEVER MARRIED [7] | 8. DATE OF BIRTH ac 
05 
rts wh; wiooweo[} —ovorceo] [MARCH 25, 1892 
TOs, USUAL saree {Give kindof work done] 106, KINO OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote 0° foreign country) 
luring most of working life, even iF retir 
FOREMAN OF MACHINE OPER WASHINGTON, D.C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES S. WILSON CORA ECCLESTON 


feAienbasten ae at SIs hie aS Ld 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
1 ¥es |" MRS. GERTRUDE WILSON, 1232 NOYES DRIVE 


PestERvat BETWEEN 
9 T AND DEATW 


Me. ale... 


mn popers. 
jeath. 
~ 


irs afte 
os 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4 
Conditions, 


any, which r 
to immediote 

couse (0), stoting the ynder- (OVE TO 
lying couse lost. ol 


2 “Ks 


€ 
a 
2 
8 


ATTENDING PHYSICIAN: The faw requires tho! the death certificote be executed within 24 


to burial, cremation, or remavo!, ond in ony event within 72 


< 

° 

ig 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [Q/EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |? ‘AUTOPS 

x = * SERFORMED? 

=o 3 ves] No [a 
EY 20. ACCIDENT WAS UNDERLYING E]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 

BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 

& G | (if EITHER, NOTIFY MEDICAL EXAMINER) 

3 Zz 

3 © |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5 Fay Hour 0. n. While Not oh foctory, street, office bldg., ee) 

7, “4 pm. 19 lot work [7] of work 

3 21.1 Md that | attended the sed fram. eT {= to. LAG BA LF, - Ghat | last saw the deceased 
2 alive on ae 5 we, and that death occurred at ani Bh rom the causes and an the date stated abave. 
SS 


ADDRESS (Steet, city oF town, stote) DATE SIGNED 
ACTUAL wh 
SIGNATURI MD. eZ OT te Se 2e GY catlael. o 


© FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in & 
poge 3 should be detoched for use os the buri 


5 
3 > ne 915 19th’ ST.,N.W., WASHING ‘ON, D.C. 
&S 3 To. pao spe Zab. a THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
EBL Ss 5/17/56 add CEMETERY WASHINGTON, D.C, 
2 ae 23, oe DIRECTOR'S SIGNATURE St ‘2da, REC DABY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys Als a BVER SPRING, MD. pee ETE 7 ae 


% K nvaune 


Tarot? 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J 360) 
536 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ss abate, At 


ry 
& 
3 
§ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. Cou! 
2 ix Montgomer marnano || ° STE evland con ontgomer 
= b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give neores? town) 
5 ‘ond give neares! town) 
4 2 Bethesda *% 
a. - Z. NAME OF HOSPITAL OR INSTITUTION [If not in houpitol, give street oddremy ‘@. STREET ADDRESS 7|* iS RESIDENCE 
a — + m 
ott 2) | 7127 Braéburn Place 7127 Braéburn Place ves No f 
25 
Sy 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Bois. ‘DECEASED f: oF 
> 8 > (ype or print) LEO AZ? WOLFSOHN veatH May 24, io 56 
5 
Rie 5. SEX . COLOR OR RACE |?- MARRIED {"] NEVER MARRIED []] 8. DATE OF BIRTH TAGE Gren TF UNDER 24 HIS, 
ae Male White wiooweo—} — otvorceo] | «Jan, 4, 1890 86 se eat IN eae | el 
m5 10g, USUAL OCCUPATION {Give kid of wark done] 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stove or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea ring most of working Ie, een i retires) U.S. G si 2 eA 
532 <| Gov't, Emp, .S. Governmen ussia 
= oes 13. FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 
ae Jacob M, WolfSeka-n Rebecca Bornstein 
é & £ We WAS: ad aha ae, IN U.S. AEE Tosh 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se fos, 1, OF Unknown} (IF yes, give war or serves) 
rr ier Joel Wolfséhnn-Item # 2 
°3 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (6), ond (c).] : INTERVAL BETWEEN 
c3 ? 
ms PART 1. DEATH Was esto et, Coronary Occlusion den 
s 420, | DUE TO 


Conditions, if any, which {b) 


to immediote cours 


ing the vndertying( DUE TO 

cours fost, = (2. 
r Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘> 9 
5 a yest] nov 
5 © 1200. EXTERNAL CAUSE W, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
3B & PRIMARY Cl or CONTRIBUTING CD ee tk bem ge es ea 
RS & | CAUSE OF DEA 
8 § |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED ]20s. LASE OA ORY Mears: foo, 1208. (City or town) (County) (Store) 
° 8 Hour 9. m. While Not while factory, street, office bldg., etc.) 
= = Pim. 19 [ot work [] at work ' 
2 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [9], inquiry FX], and find that 


death resulted from: Natural causes &. Accident oO. Suicide oO. Homicide [al Undetermined cause D. 


(CAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


farwarded to the Chief Medical Examiner's Office along wi 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-fransit 


5 
ra 
5 , 
ACTUAL DATE SIGNED 
F ACTUAL te ip, CHIEF MEDICAL EXAMINER [] 
Ae ASSISTANT MEDICAL EXAMINER [[] 
4" iy EXAMINER'S 5-25- 
we See Nametyed. rank J. Broschart DEPUTY MEDICAL EXAMINER [&] 56 
geiSt To. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
° a 5 REMOVAL (Specify) * 7 4 7 
- B ia =27-1956 | Nation Vem, Park nia 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS as RECO BY REGISTRAR | 240: REGISTRAR'S SIGNATURE 
VS, AISME(S) : 3 Serre. tars Ses : = - 
ane Goldberg Funeral:Home ‘Washington ,D.C. |onoE-16 Y22.,3 Me LlarA passe 
7’ 


3A Nvzang 


9561 66 WW 


fr f 
U3 argo 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 
5365 CERTIFICATE OF DEATH H536L, 7 


Reg. Dist. No. 


- « 
2 ia 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Py hs Oo 
eee py 1 Montgomery MARYLAND Maryland » COUNTY Montgomery 
2 ip a b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 53 e7 RURAL ond give neorest town) 
3S $2 X Bethesda Bethesda *% 
2 £ d. TARE Hae {If not in hospital, give street odgress) d. STREET ADDRESS e. is We / 
oO = “he . 
a 4522 Middleton Lane 4522 Middleton Lane ves [] Not 
2 
3. NAME OF Fi i 4, DATE 
5 ines int Middle lost DA Month Day Yeor 
3 piesco fend) Robert Hall YOUNG |. Ma 13 19_ 56 
o 
8. SEX %. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {i TF UNDER 24 HRS 
é ‘OLo! co C MARRIEG){_ NEVER MARRIED [7] ol tsi ante SeiralnEE che 
Male White  |wwoweot] __oworceo] | May 30, 1874 81 oy (ig ee a 


Pd 

é ‘ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
é u IN (G of wo 

gs / during most of working life, even if retired) ‘ 

€ Retired Patent Attorne Washington, D.C. USA 

3 P 13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 

ae Nicholas E, Young Mary E, Cross 

6 1S. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 / [Yes. no. or unknown) 4 {IF yes, give wor or dates of service) 

be None Fanny Hempstone Young-Same Item #2 

8 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] INTERVAL BETWEEN 

a % “ e 

fe sche Te eee Ls teatnaucdoe. hie ae ast \eree" 2 days 

= DUE TO 


Conditions, if ony, which w_hvyperteucivs hee diseare By ears 
ASG 


v to immediote 
cottie (0), stoting the under. ( OUE TO ‘ 
lying couse lost. (e). hy Perle. (eres 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
yes} not] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) § 
p.m, 19 lot work [J ot work : 


21. | certify that | attended the deceased fram _Septcuber.. Ld, tol Mer. , 19. 52,that | last saw the deceased 


y the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 we 


alive on__LA M789 ~ 19S ___, and that death occurred at_<Z. ="_/'M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
/ mo. ec? Geacgetawiun Reed, 1G M4y $6 
px NAME (h Bethesda 
PA 33 ‘2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {(Stote) 
a) ) il * 4 q A ei 
a Buria 16/1956 Arlington National Arlington Virginia 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 
Bae Robert A. Pumphrey-7557 Wis. Ave. Bethesda lomé 76-5 |£ - yy. Lhe le 


+ 


f directar, 


nero! 


soffer death: Page 4 


Pages 1 ond 2 shayld be filed with 


OR: After this certificate has been signed by the attending physician ond completely filled in 


y the hospital or attending physician. 
fe detached for use as the burial-transit permit. Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


the reglstrar prior to burial, cremation, or remaval, and in ony event within 72 hours after deoth. 


page 3 shoul: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05362 
CERTIFICATE OF DEATH a ae 


ht 


fe Ww ieee boil all ("8 2 bss eevee. (Where deceased lived. If institution: Residence before admission) 
a: b. COUNTY 
.« z : Mon tgome: Ae Virginia Henrico 


- b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
X|_Bethesda 02 das 


Richmond 
d. OR INSTITUTION hy oo If not in oHinied give, iG Bod d, STREET ADDRESS. e. RRAIAC 3 
en ¢ 2000 Southeliffe Road YES [J NO. 
¥ NAME OF First ’ Lost 4. DATE Month Doy Yeor 
DECEASED : OF 
(Type oF print Lee Hammer Zirkle DEATH May 2° 40 BO 


9. AGE (In years |!F UNDER 1 YEAR|IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED. a NEVER MARRIED oO 8. DATE OF SIRTH joie yey) 
eat phen 
Female White fwoowc ovorceoy | 14 February 1910 em ite 
10a. USUAL Sag gs ge (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
7 Howsens most king life, even if retired) " 
ousewite None 


12. CITIZEN OF WHAT COUNTRY? 


Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A,Hammer Bertha Loewner 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, n0, oF unknown) IF yes, give wor or dates of service) “ 
No Unknown The Medical Record,Clinical Center, NIH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one hee line For (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oy £44 


é DUE TO 
Conditions, if any, which tb} 


gave tise 10 immediate 
couse (0), stoting the ynder. { OUETO 


lying couse lost. ) 


S Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a |19. Was AuTorsY 
s yes fi] No] 
E | 200. ACCIOENT WAS UNDERLYING Cy] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port For Port tof item 18) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d, Tae OCCURRED ]0e. PLACE OF INJURY (Home, a, TOF. (City oF town) (County) (Stote) 
ray Hour a.m. While Nol sien Rete street, office bldg., etc.) 
2 p.m. Jat work [] at work H 
21. | cortify that | attended the deceased ron De y=. 19.255 to Mey. 2552, 19.56. shot-t lost saw the dechared 
ative on____}May, 256 ind that death occurred at LZ W0P., 'M, fram the causes and an the date stated abave. 
ADORESS (Sireet, city or town, state) DATE SIGNED 
ACTUAL +4 G Z 
/ SIGNAT MO. o, The Clini ical ee = 9-266 
National Institutes or Wealth 


Mantis Arthur G. Ship, MDe | —=——_sBethesda 1, Maryland 


‘Zo. BURIAL, CREJAATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY [ATION (City. town, of county) (Stote) 
EMOVAL (Specify) AIG ia 
ou 
23. FUNERAL DIRECTOR'S SIGNATURE joes 512-40 AY rv) ie 24a. REC'D BY REGISTRAR tp, Re ISTRAR'S ape _, 
my . 1) ty 
v5 } N62 lone S73) 5% 1st By E waastll Lhur Pale 


hg oy 


